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M OAY x En ue (Keo 


13. FATHER'S ARE 14. MOTHER'S MAIDEN NAME ~ 


cbt _Onryer VAsikys Coubsas 


15, WAS DECEASED EVER INU. 5. ARMED FORCES? [16, SOCIAL SECURITY NO, [17, INFORMANT Address 
(fans no, oF unineme {it yes, give wot or dates of servi ae, ) 
ay = Wan. Ac & are 


18. CAUSE OF DEATH [Enter only one cause per line for (0). (b). ond (c)- } 2 INTERVAL SETWEEN 


PART I. pea WAS CAUSED 8Y: < a 2, ONSET AND’DEATH 
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cotse {0}, stoting the under ( OUE TO : - A A : “ 
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Part Ul, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) Hvihs AUTORSY 
fee ‘ Ft 2 ves] No fi 


200. ACCIDENT WAS UNDERLYING [) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
‘OR CONTRIBUTING (CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
414 0CERTIFICATE OF DEATH — 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission} 
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1, PLACE OF DEATH 
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c. CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest town) 


b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b 


RURAL ond give nearest town) 
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ificote be execuled within 24 hours Si 
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‘e Washington ‘at ast", 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


;MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
4142 


|, PLACE OF DEATH i 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bel iniioes 


COUN inne Arundel marviano |i °S"TENew Hampshire »- COUNT. Cheshire 


B. CITY OR TOWN {if ovtnde corporate fmt. write RURAL ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearesl town) 


‘ond give nearest town} , 


Barbersville 3 days Markboro _ ‘ i 


Barbersville Trailer Court 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS » e. 15 RESIDENCE 
ON A FARM? 


Wg __ {ves No 


Ty First i Lost Dart Month Boy ae 

Mypeorprin) Charles Beauregard ctamd = April 23rd. 19 58 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED {_]| & DATE OF BIRTH 9. AGE (in yeas [IF UNDER TEAR] IF UNDER 24 HRS. 
teal Bueor) Months | Days | Hours | Min. 


M W wipoweo Ff —pivorceo 6/16/39 JE 7H _83 


100; USUAL OCCUPATION [Give kind of work done] 10b. KIND OF ‘BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) h2. CITIZEN OF WHAT COUNTRY? 
during most of working file, even if 


Lanbar Busineds (Retired) Sullivan, N.H. | a USA, 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Edward Beauregard Sophie Brooks _ : 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY aa, INFORMANT Address 


fax, 90, oF unknown) (IF yea, give wor ov doten of rervice) 
| ugene Peauregard,(son)Marlboro,N,He_ 
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Hour 9. m, it Not while foctory, street, office bldg., etc.) | 

Pp. m. ot work 

21. b certify that | taak charge af the remains described abave, held an Autapsy (J, Inspectian i 8 and in my 


opinion death resulted from: Natural causes i. Accident []. Suicide (1, Homicide [J]. Undetermined manner [] 
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ASSISTANT MEDICAL EXAMINER [J 
EXAMINER’ 
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220. BURIAL, CREMATION, | 22b. DATE THEREOF is NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City. town, or county) “(Stole) 
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ADDRESS 240. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGN: 
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& £3 , MARYLAND or 
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8 38 Rare eee “ 4 
32 DA 20 : 
a re 4. NAME OF OSTA IF ne Wag: ‘Givpaitrest oddress) d. B22 ‘ADDRESS y} 15 RESIDENCE 
“ — [ a Yes ] NO. 
3 Yo LL A 
3 
5 3. NAME OF Fint igdl 4, DATE Y 
ts DECEASED p - te a ore L_ ee ionth Day ear 
3 (Type or print) PDI EE DEATH Co 195 
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Months| Days | Hours] Min. 


12. "6 AT COUNTRY? 
oO 


{Th 'S 
13. FAT! ‘ ier OTH ®SMAIDEN [AME o 
EVEWs we Yas WeelH wok 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL bea NO. a ik a Address 
ese (It yes, give wor or dots oF service} [ : te > 
peru Fd L 


PART t. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


/ , DUE TO 


5. SEX 6. COLOR OR RACE | 7. MARRIED ["] NEVER MARRIED [_] 8. DATE OF BIRTH 
F wivowen 4 overceoQ | 6-H — 14 


To. USUAL OCCUPATION (Give king of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLAC| ape or i. country) 


ae a Bit oo 


INTERVAL BETWEEN 
ONSET AND DEATH 
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Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)}19. Bias AUTOPSY 
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20a, ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port tI of item 18.) 
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MEDICAL CERTIFICATION, 
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ats No ee Ol- Hospital Records 
5 BE ; 
18. CAUSE OF DEATH [Enter on! Tine for (0), {b). : INTERVAL BETWEEN 
225  ithikeses. Seman ere 
S52 . IMMEDIATE CAUSE (0) Uremia 
ee: S9axK DUE TO 
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1, PLACE OF DEATH z Saphin gaee Sl (Where deceased lived. If institution: Residence before admission) 
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RURAL ond give nearest town) A ee we 
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MEDICAL CERTIFICATION 


CERTIFICATE AwEtMARYLAND STATE DEPARTMENT OF HEALTH--BALTIMORE, 18 


: oZASEDICAL EXAMINER’S CERTIFICATE OF DEATH 04100 
ttn Tl Reg, Dist. No. 

1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. ff institution: Residence before odmission) 
oO Anvi A RUMDE MAR ose Mary LAMD °°" Avve Aguvoel 


b. CITYLOR TOWN iit outiide corporole limits, write RURAL ¢. LENGTH OF STAY IN - 3 <. CITY DR TOWN (If outside corporote limits, write RURAL and give nearest town) 


Se rest I 
7 
la 10 
@. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sireet addrest) 4. STREET ADDRESS 7 RESIDENGE 


47 Gorw} PEO eit «ST: woe 


3. (NAME OF Firs Middle lew 4. DATE Month Day 


DECEASED OF 1% 
: = Q 2 i 
Cpe ri vA Rev FROE BLACKMER tam 25 wif 
S. SEX 6. COLOR OR RACE |7. MARRIED [XJ NEVER MARRIED [-]] 8. DATE OF BIRTH 9. AGE Un = IF UNDER 24 HRS. 
s ty 4 bighdort [Months Hours | Min, 
FEMALE | WHITE |woowon  ovoreog | Aye & 1. ? By C yn. ra 
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g/mott of working life, even if retired) Pe, | is A 
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Le eee came oy oie 5. sas 
ew LTR BLACK MER, 


18. CAUSE OF DEATH [Enter only one couse a Tine J6r (0), (b), ond fe).] 
PART {, DEATH WAS CAUSED BY: 
U3 it IMMEDIATE CAUSE (0) L2 


Foe 4 DUE TO 

Conditions, if ony, which te) 

gove rite to immediote couse: 

(0), stoting the underlying’ OVE TO 

couse lost. te 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(c)]19. phates Gad 


MED’ 
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200. EXTERNAL CAUSE WAS. ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port It of item 18.) 
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CAUSE OF DEATH. 
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4h. ¥ ‘sk b. COUNTY 
Yu we Comoe. sme CYA fo We ewe. 
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RAL ond give nearest town! ry + 
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d. NAME OF HOSPITAL (If not in hospital, give street oddress) i STREET ADDRESS: ©. 1S RESIDENCE 
OR INSTITUTION ra ON A FARM? 


CMW ZOw dD EC Gee >> Ts ves] Not] 


eb baal First Middle Los! 4. mee Month Year 
(Type or print) B APR Giee f 3 Gow DEATH Arrpa oak WS 
5. SEX 6. COLOR OR RACE [7. maRRieD [] NEVER MARRIED [97 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost en 


Fee N wipoweD [7] Divorce (] Apri: i 22, 1% S& +. 


10a, USUAL OCCUPATION (Give kind af wark danej 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign cane 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) Ox 4 


. MAeyL KG 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


vrysses Beouww Heeewae (Secu 


15. WAS DECEASED Evin U.S. — roe 16, SOCIAL SECURITY NO. | 17. Mets Address 
WA Noses 
Kifo™ Moteee-te? Fest St thowapas 


18. CAUSE OF DEATH — ‘anly ane cause per line for (a), (b), ond (c)-] Se as BETWEEN. 


PART |. DEATH WAS CAUSED BY: IN AND DEATH 
IMMEDIATE CAUSE (o} Z 


wig death: Page 4 


bd 


Pages 1 and 2 shauld be filed-with 


mave carban papers. 
haurs after death. 


Then. pte 
vent w' 


DUE TO 


Conditions, if any, which w e RE wWwAkTOEITY 

gove rise to immediate 

cause {0}, stating the under. ( DUE TO 

lying couse lost. @ 
Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. Was AuTORsY 


FORMED? 
yés() NO 


—— 


200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
f20c. TIME OF INJURY Month, ~~ Year ]20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20F. (City ar town) (County) (State) 
Hour a. n. While Not ie Factory raireetatfice’ Bidy., eu 
ae lat work [7] ot wark 


21. | certify that | attended the deceased sie ~Z.S.., 1928 that | lost saw the deceased 


alive on___f. Bee ae 1923! and that death occurred at Ln fram the causes and an the date stated abave. 
ADDRESS (Sect, city or town, sate) DATE SIGNED 


SIGNATUR g AVAGO, Mo. 64 E Fenn etiws Sr 
f\ 
ae GER tnd fot &. > ; 
Az ek 6- (ita urri-ty, al! ms 
Seine da, REC'D BY REGISTRAR = ISTRAR'S St yf 
Wal be é Cs pate APR 2 9 58 mld ew 


2D bh 


nding physician. 


MEDICAL CERTIFICATION: 
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hed far use as the burial-transit permit. 


NDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 
the registrar priar ta burial, crematian, ar remaval, and in any e 


é: haspital ar a! 


© HOSPITAL OR A’ 
TO FUNERAL DIR 


may be retained 
page 3 shauld 
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¥ xa nvaen 


ssol tele 


ik) ays 
re YLO vaenand) R-de-4¥ ed 
ee cstv <Hyasath mash C 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4103 
4147 CERTIFICATE OF DEATH ‘ae 7. 


a gee 
3 3 ay 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
J ¥ a 
& 83 ) oun a del e. STATE &. COUNTY ¢ t 
= ae e Arund Maryland alver 
cS rr) b. CITY OR TOWN {If outside corporote limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
o & eal RURAL ond give neares! lown) 5Syr. 10m, 294 Will a 
52 . ° 
22 rl his 
2 2 d, NAME OF HOSPITAL (If eri in bospitol, give street oddress) d. STREET ADDRESS: e. IS RESIDENCE 
3 age nal ‘OR INSTITUTION ON A FARM? 
2 So 4 . and Yes 1] NO 
4 : yla 
g £6 3. NAME OF First Middle lot 4. DATE Month Doy Yeor 
Sees DECEASED Fe OF 0 a) 
S Si5 iiveeerimer Amelia Brown DEATH A 3019 5 
oe =e 5. SEX 6. COLOR OR RACE ]7. mARRIED [] NEVER MARRIED PX | 8. DATE OF BIRTH 9. AGE (t (In oe eis TYEAR] IF UNDER 24 HRS. 
= s ‘ost im lonths: % Min. 
aay Female Negro |wwownt —_oworeo | / / 61/ (ome “s Lr : 
= € a2 10a, USUAL OCCUPATION {Give kind of work done] I0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
S ies during most of working life, even if retired) 
3 ves \ Housework Maryland U.S.A. 
2 
3 a a & ] ji FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
88% 
at thee Joe Brown Nancy 
& S 3 3 15. WAS DECEASED EVER IN U. S. ARMED rome? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= age (Yes. mo {It yes, give wor of dates of H ital R a 
S etek lo lospi' ecor 
© oe 
Fy 2 8 ee 18. CAUSE OF DEATH [Enter only one couse per line for {o). {b), ond (c-] INTERVAL BETWEEN 
a) = a5 PART 1. DEATH WAS CAUSED BY: 
2 bs: : IMMeciate cause (o)__ Dehydration and Uremia 
> ff? uy. 4: x DUE TO r 
S 
eS Canaan’, tievayn when i Hypertensive C_rdiovascular Renal Disease 
2 2 £ 5 gove rite to immediote{ 16) a 
= 25 ; 
ES cause (0), stoling the under- 
z é ee itnohoomapilaay: __Fharyngitis and Oesophagitis 
260% Wing cous ites 
ze 3 5 a a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}/ 19, Ree 
SHED ” RM 
gages S yes—] no] 
me ra © 2 ° = 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port ! or Part Ii of item 18.) 
Zobe- & [OR CONTRIBUTING CAUSE OF DEATH 
agve °° © | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
i kereeaty & ]20c. TIME OF INJURY Month, Day. Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. {City or town} (County) (Stote} 
538 (County 
eosce y a foctory, street, office bl te.) t 
Fok s 5 Hour 0. m. 1p [While Nol while, ry, street, office bldg., etc.) 
esis = p.m. lot work [] of work [J H 
ase ¥ s, 
283 21. | certify that Jul 19,26 3 5s 
a 2. 
9 25 3 alive on_. Apr, 
s o 
< & Aiea L 
apEess | SIGNATURE, fr 
O2EDE 
E£Qf 
Pe ate PHYSICIAN'S 
Soa2ie NAME (fype_ULoneL ’ 
Seni Wes eee Os ee al 
a BYg° i? 220) BURIAL) CREMATION, | 22b. DATE THEREOF Ze. Ni ) OF CEMETERY OR rth 22d. LOCATION {City, town, of count: ‘Stote’ 
Z ”) (tote) 
O,5 8° REMOVAL {Specify} oy a3 
asa e: S-3- eal ‘often. i 
- - 23. FUNERAL DIRECTOR'S SIGNATURE ADORESS 24a. REC'D BY REGISTRAR Mb. REGISTRAR’S SIGNATURE 


o< 


ve Pe So wh ft eta cdaia oMAY 752 (Pio adc 


1 


FOR STATE | 
HEALTH DEPT. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 

* -MBDIGAL EXAMINER'S CERTIFICATE OF DEATH |... 04 105 
eg. Vist. iO. 

1, PLACE OF OEATH ~ = 2, USUAL RESIDENCE (Where deceosed lived, If intitution: Residence belore admissian) 
0. COUNTY fone (kruneel, Mantes ©. STATE Maryland b. COUNTAnne Arundel 


B. CITY OR TOWN II! outide corporate lima, write RURAL ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


ond give nearest town) 


c 


Parole a. xX Parole - f 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS. . e. Is RESIDENCE 
— f te 
dl Carver Street = sD Carver Street vs 0 NoFh 


Fiat Middle Lost +. DATE ‘Month Doy Yeor 
BROWN _ DEATH April 2l, 3 1958 


8. DATE OF BIRTH 9. AGE lin yon |IFUNOER IYEAR] IF UNOER 24 HES. 


6, COLOR OR RACE |7- MARRIED (] NEVER MARRIED [] as 
shay : 
Months | 0 Hours | Min 


Colored | wivowi Tj oivorceD [] 


N2. CITIZEN OF WHAT.COUNTRY? 


\/ 


untry) 


frown} [ll yon, give wor er doten of service) | ig. 5} me MY 4 f ¥ 
a = ‘He We Sonw, KET cebyZ Ou hte (Mee Hi 


File pages 1 and 2 with the State Board of Health, 


eee 
3 $ 
oS Oo 
> s 
5 % 
gpaes 
& iN 
8 es 
Pa = 
3 “4 
3 = 
= g 
* 
~ > 
= 5 
Eatkt = : 
q se 18. CAUSE OF DEATH [Enter only one couse per lin . (b), ond (c).] seein arc 

ae PART f. OEATH WAS CAUSED BY: 
“Ey IMMEDIATE CAUSE (0) Bronchepneumonia ® @ 
Beets / LLG 
si ges +/ a DUE TO 
: Zé Conditions, if any, which (e)_ be < = 3 

ae Gove rite to immediote cavse 2 
Diecused {o), sfoting the underlying¢ PUE TO 
io og couse fost, ata (¢) =... " 7 ~ = 
3 ¢ sovse tort. - mae * . a 
erg 8e 3 PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OFATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
2380 : a a PERFORMED? 
pew oE ‘ 
eases A185 ps : , yesx} NOD 
po ee & Hoa, EXTERNAL CAUSE Was [70b, DESCRIBE HOW INJURY OCCURRED. Enter noture of injury im Port For Part 1 of iter 18) 
Spee a 8 | cause OF OFATH. 
£323 2 2 Es = ol, 4.23 x 
Byles & | 206. TIME OF INJURY Month, Dey, Yeor 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 120F. (City or town) (County) (State) 
etore 6 Hour 9. m. While Not while factory. street, office bidy.. etc.) j 
FPeos g p.m. 19 fot work [-) of work H 
= = OF re > A . os . 
zEee cs 21. U certify thot | took chorge of the remoins described obove, held on Autopsy [3% Inspection [J], Inquiry []. and in my 
ia ze § opinion death resulted fram: Naturol causes ix}. Accident [], SBicide (J, Homicide [], Undetermined monner [] 
—“-_— = s 
s } 
CD ACTUAL DATE SIGNEO 
ese a 3 a4 SIGNATURE ad __ co, CHIEF MEDICAL Examiner (1) 
25255 ‘a ASSISTANT MEDICAL EXAMINER] 

£ea8 EXAMINER'S, 
Bozes NAME (Type) William V. Lovitt, dre, MeDe DEPUTY MEDICAL EXAMINER [J] 
23 i = reonliiehht = 
oess Wo. BURIAL. CREMATION, fg ic. NAME OF CEMETERY OR CREMATORY 
aese EMOYAL (Specit on p 
0%~o8 Ua ZIA%7 
- - 
3, FUNERAL DIRECTOR'S SIGNATURE Dao. REC'D BY REGISTRAR 


tif 


AODRESS: 
eC sentTt ip $ Vaob, dHhicecas ld. a APR 2 3 '58 
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a —) 
=| 2 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4110 CERTIFICATE OF DEATH rep but, wo, U4106 


1, PLACE OF DEATH bs ecsientuhete tag (Where deceased lived. If institution: Residence before admission) 


°.COUNY Anne Arundel ihavues eC Sen ee b. COUNTY 2 


D. CITY OR TOWN (If outside corporate limits, write |. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 


Annapolis X. Green Haven 
Ww r dad NES SSTUTION at (UH not in hospitol, sive street oddress) 7. d. STREET ADDRESS e. sees 
Annapolis General Hospital : 
= : dith & Outing A enue 


& 


leath: Poge 4 


@"tuneral director, 


w. 


ves] No] 


3. NAME OF First idl 4. DATE y 
NAME OF i Middle last Month Day ‘ear 


, OF ; c 
(Type or print) Leo ale Brown DEATH April i 19.58 


5. SEX 6 COLOR OR RACE ]7. MARRIED [5] NEVER MARRIED [-] | 8. OATE OF BIRTH {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
- Olfune 24,1891 been sii Doys | Hours] Min. 
male white wipowen [] Divorces [] 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Golé Course Johnstown, Pennsylvania U.S.A. 
ie FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
unknown unknown 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
{¥es, 0. of unknown) {It yes, give wor oF dates of varvice) 
Anna L. Brown, Pasadena, Maryland 


1B. CAUSE OF DEATH [Enter only one cause ae oe {0}. (b}. ond (c).] INTERVAL BETWEEN 
vee 


PART |. DEATH WAS CAUSED BY: ONSET iat EATH 
IMMEDIATE CAUSE (o} 


17'TX DUE To 


Then please remove carbon papers. Poges 1 and 2 shauld be filed with 


Conditions, if ony, which 
gove rise to immediote 
couse (o), stoting the under. 
lying couse lost, 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)]19. es AUTOPSY 


ERFORMED? 
i WBeoeve, ho Page pete pet ba yes] NO E}— 


%0o, ACCIDENT WAS UNDERLYING C)__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port of item 1B) 
OR CONTRIBUTING LC) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year }20d. INJURY OCCURRED 208, PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) {Stote) 
ier #8. alee. teen miler foctory, street, office bldg., etc. H H 
art lot work [7] of work 
3 


ee 19.3-Sthat 1 last saw the deceased 


-1 Find that death occurred otecSSAM, fram the causes and on the date stated abave. 
ADORESS (Street, city or town, stote) DATE SIGNED 


a ae << MY. 


After this certificate hos been signed by the ottending physicion ond completely filled in by 
MEDICAL CERTIFICATION 


¢ hospital or attending physician. 


is: 


poge 3 shauld be detached far use as the buriol-tronsit permit. 
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ta burial, cremotian, ar remaval, ond in any event within 72 hours ofter death. 


prior 


LEB EPE: 
To. senate CHEMATION, 2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY [RELOCATION (City, town, oF county) (Stote) 
AVAL eee 44-58 Glen yaved Cemetery Governor Ritchie Hwy. 


23. FUNERAL DIRECTOR'S SIGNATURE ADORES! 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Nilliam Cook, Inc., sh eels Wal Street care APR3 58 ey / mo 
a 


TO HOSPITAL OR 

may be retoined 

= TO FUNERAL DIRE} 
the reglstror 


Pd 
> 
a 
‘Ss 


g 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 bt: 
. 4111 CERTIFICATE OF DEATH 4107 


ont 


Reg. Dist. No. 


21, fee “ty that | Te the deceased >" & poe RUS. 19. 42, £3, + lan le 194.¥,thot | last saw the deceased 


olive on e. 24 -, ond i death occurred at. _: ORS, from the causes and on the date stated above. 


ADDRESS (Street, city or town, stote) DATE SIGNED 
tte Flare eae jee View| et. Fi YASSY 
pageans Bawa: Gamb 


a 


poge 3 shauld be detached for use as the burial-transit permit. 


“oct 
s 2F 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, If institution Residence before admission} 
e R MM o. a? pry ©. STATE Ma b. COUNTY 
Ss i 
eh Gilg b. CITY OR TOWN (If outtide corporate limits, write | ¢. LENGTH OF STAY IN Ib <. CITY OR TOWN (If ovttide corporote limits, write RURAL and give nearest town) 
o 6 “ RURAL ond give nearest town) ( le 
aa eas ive nearest town : 
$i) Annapelis 32 Hours || Odenten ( Rural 
» © : d. NAME OF HOSPITAL (If not in hospitol, give street oddress} jd. STREET ADDRESS. @. 1S RESIDENCE 
» s OR INSTITUTION Ss ee J ! 406 ON A FARM? 
Coan AA Gen'L Hesp. Bex 406 A Lys EL NOD) 
5 = 2 
o et " 
ae 3. NAME OF First Middle Lost 4. DATE Month Yeor 
z 3 Sei Shp Rieky Wayne Brewna Sam = April TD. ii 19 58 
= rs 
eet $. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [3 | 8. OATE OF BiRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
s = = lost birthday) | Months] Days ure Min, 
ya Male Ww wiooweo (J ovoreo | April 1 2 ae 
Se 
2 ed: 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 88% during mest of working life, even if retired) 4 Ma U 
Fo weg Se wae ee ee Annapelis:, S SA 
3 535 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
§5 
2 £23 Clarence G. Brown Carelyn Ferd 
= = $ 1 18. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Addren 
< ce E (Yeu, no. oF unknown) Ut yeu, give war or dates of service} 
Wiese © ne on o~--~__|Clarence G. Brewn, same as 2 
eee 
ees Bs 1B. CAUSE OF DEATH [Enter only ane couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 
3 2aF PART 1. DEATH WAS CAUSED BY: @ #. fee al 
ener _ IMMEDIATE CAUSE (0), — t a/ eat Disvo Se 
3 =Re / > DUE TO 
= Ben if ony, whi 
y. which bi 
3 BES gove rite to immedion | S 
3 Shs couse (0), stoting the under- fo) 
Ses QZ lying couse lost. {ce} 
oe —— = 
a . Z Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|1%. WAS AUTOPSY 
£5 3 FS Qo ————— PERFORMED? 
Ole 
£« Ol< yes—]) no) 
ago6 re 
ot 5 = | 20a. ACCIDENT WAS_UNDERLYING () 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
cs - 
gece & | OR CONTRIBUTING CI CAUSE OF DEATH 
§ 2 °o © | (IF EITHER. NOTIFY MEDICAL EXAMINER) 
3 : 5 3 20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 1208 {City oF town) (County) (Stote) 
3.23% 5 Heo “Gaim, [tile Noneniie foctory, street, office bidg., eH 
si E = fat wark [J 0? work 
ae 
co re] 
£<¢ 22 
2a 8B 
o 
3 
a 
5 
z 
: 
@ 
= 


may be retained, 


Ze. BURIAL, eae le 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, or county) {Stote) 
Bue WAL (Specify) 
mo , Glen Burnie, Ma. 
eS RECTOR’S SIGINA e Ab, REGISTRAR'S SIGNATURE 
VS AIS (4 PPE... me 
nos ppin ane Macié Arm a e g (1) { 2 / 


206218 3X Vibe 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re: 


TO FUNERAL DIR 


Y ! 


ce 
REST 


on 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
414Q CERTIFICATE OF DEATH ‘neo. dist. No. (4108 


. BR. 
= 


3. Pes First Middle Lest 4 eae Manth Doy Yeor 
(Type or print) EMELIE U. BULL DEATH April 7 19 58 


~ ge f ioe 

& z ibe eee eA TH 2. Ee ee (Where deceased lived. If institution: Residence befare odmissian) 

7 ch - a. a. b. COUNTY 

= a w Anne Arundel ioe? Maryland Anne Arundel 

= 2 b. CITY OR TOWN (if outside corporate limits, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest town] 

8 2 RURAL and give nearest town} & 
3 Pasadena X Pasadena 
= d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
hod OR INSTITUTION ON A FARM? 
2 —RED_7_ Box 138 - RED 7 ves (] NOOK 
° 
3 
? 
2 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a). 


Costs. Varcntaxe BDrscace - 
SFB DUE TO 
Conditions, if ony, which wy Atone’s elem ieot ugaAsote & puss 


gove rise to immediate 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9 AGE fn Te IF UNDER 1 YEAR] IF UNDER 24 HRS. 

Min. 

¢ emale hite wipoweo Ri) oworceo] |Sept. 11,1866 ys. 

at 10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 

a during most af working life, even if retired) 

cs At home East Orange, N.J. USA 

3 3 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

ot 

° * . : : 
ee William Adolph Treffenberg Emily Craig Sewell 
2 3 ie WAS (Shale EVER IN U.S. ae gd Leth 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
Sicecaiesnis nfl au beenene wacarter ; 

aS No None Harry Bull, Jr. -3904 Carlisle Ave. - 16 

ge 18. CAUSE OF DEATH [Enter only ane cause per line for (0), (bh and (c}-] INTERVAL BETWEEN 

ay 

gs 

26 


es thot the death certificate be executed within 24 hours 9; 
gned by the ottending physician and completely filled in by the funeral 


page 3 should be detached for use as the burial-tronsit permit. 


couse (0), stoting the under. ( DUETO 
lying cause last. () 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)] 19. Was autorsY 5 
(4) , “he yes NO 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | ar Part li of item 18.) 
OR CONTRIBUTING [1 CAUSE OF DEATH - 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 120. {City oF town) (County) {State} 
Hour a.m. While Not while factory, street, office bldg., etc.) | 
p.m. 19 fat wark [ at work (J i 


i 
21. | certify that ( attended the deceased fram____.__.----_-_-__. WES, 10 Ga 7 , 19.2 28that | last saw the deceased 


alive an_____ Gay 6. , 1228 ___, and that death occurred at_________ M, from the causes and an the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 


NDING PHYSICIAN: The law requir 
hospital or ottending physician. 
MEDICAL CERTIFICATION, 


IR: After this certi 


s 


NAME (Type) James S. Billingsleg, M.D. 


the registrar prior ta burio!, crematian, or removal, and in 


220. BURIAL, CREMATION, ‘Tb. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY id. LOCATION (City. tawn, ar county} (State) 
REMOVAL (Specify) . _ 
mtombment 4/9/1958 Oxraine Mausoleum Baltimore Maryjand 


23. FUMIERALDIRECTORS SI GNETURE ee ABO 2a. REC'Q RP REGISTRAR | 4b, IsTeA's SIGNATURE 
lewis LEllsworth Armagost-4600 Liberty Hghts. Ave. | pate a crs pee 


TO HOSPITAL OR 
may be retoine 
TO FUNERAL DIR! 


636) ude 
my te Ve | 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
41 12 CERTIFICATE OF DEATH 


04108 


LAD ‘ 
Hew r= TATA 2O 


P; ng Reg. Dist. No. 
= ——== 
a '} We shee orrenrt ” Ze Leese (Where deceased lived. If institution: Residence before odmission) 
“ee * 7th ne Ar 0, mien || PO en OT ee 
< o b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF ry IN Ib ,| c. CITY OR TOWN ([f outside corporote limits, write RURAL ond give nearest town) 
3 3 RURA} ond give neorest ay H 4 
a SD Aaa aS 1 GS ‘ ae Hh /0 
* od d. NAME OF HOSPITAL (If net in ae, give street address} = d. STREET ADDRESS: @. 1S RESIDENCE 
Ss qj OR INSTITUTI L Cran / ON A FAR D 
ZIM VIE a YES ae 
2 Zin KE ws de 
5 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
= ‘ Ses 
3 type or prin) A> (= aver de ee ee af = aE 19 
é RGR RACE |7. MARRIED [JJNEVER MARRIED fy | 8. DATE OF BIRTH % ws os sr igre Te TF UNDER 24 HRS 
a w ‘ont He Min, 
4 winoweo] _oworceot] |A pry 1 Lt 19SH 25 epee Nee. |e 
é 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (St ji ‘or foreign nt EZ 12. CITIZEN OF WHAT COUNTRY? 
s during mos! of working life, even if retired) 
5 Anue Atru e BU. eo = 
& 13. FATHER'S NAME 14, MOJHER'S MAIDEN NAME 
8 
: 
£ 
& 
$ 
a 
« 
§ 
ra 
s 


15, WAS. DECEASED EVER IN U, 5. ARMED FORCES? [16. SOCIAL SECURITY NO. |17, INFO ae 
] pe no, oF unknown) (WF yen. give wor or datos of service) bhadlee 
KCAL 
. CAUSE OF DEATH [Enter only one coure per lina for (0), (b). ond (c}.]_/_) D_ INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: (Ke f \/ 4 Ox ne eee y 
IMMEDIATE CAUSE (o)_{ 2 Sad 
G4 DUE TO 4 @ 1S 22 
. Val ra 
Conditions, if ony, which rs (4 C/ S » DCA ISAK 


gove rise to immediote 
couse (0), stoting the under. ( CUETO = = 
lying couse lost. re >< 


C3 
TE OE 


ate has been signed by the attending physicion and campletely filled in by the funeral director, 


NDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs 


E 
oe 
7 = 
Susie 
235 3 Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8 ag JOT RELATED TO THE TERMINAL DISEASE COT sig IN-GIVEN IN PART I(e}]19. WAS AUTOPS 
> ing 7 
a33 5 by A 
Po © 200. ACCIDENT WAS UNDERLYING [1 [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure ol injury in Por Vor Port W of item 78) 
=e & | OR CONTRIBUTING L) CAUSE OF DEATH 
ese G | ((F EITHER, NOTIFY MEDICAL EXAMINER) ~ 
aa) & ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 2 ee {City of town} (County) {Stote) 
5.2 9 = PGurkee, es Seine ucieeate foctory, street, office bldg., etc.) 
4 2 pom jot work [J of work [TJ 
2.5 5 =a 
$2 > 21. | certify that | attended the deceased fram. APRiLIG _, IASE_, to. APRS. 19.9 _ Ghat I last saw the deceased 
=2 
Fea] alive on_ AYR IL 2: 4 ieee 7, We Ag. and that death occurred at_£-"AA= M, from the causes and an the date stated abave. 


4 


may be retained, 
TO FUNERAL Dipl 


‘ADDRESS (Street, Sekceate town, “E DATE SIGNED 
PHYSICIAN'S ® 


NAME (Type), ove 7 ES Ee) Ze eS 


‘2b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 
ca 1 ~S] ie 
by eaters ODRESS f 24g. REC'D BY REGISTRAR Ta Mo eosin 'S ea 
VS ANS (4 J PR1 7” era PO 
Years) (ipa LAG tes 9 Coe) LAO) ged pare! POR 


2BITXVY 


the registrar priar ta burial, crematian, ar remaval, ond in any event within 22 hours after death. 


page 3 shauld be d 


TO HOSPITAL OR 


oll 


th: Page 4 


rd 


After this certificate hos been signed by the attending physician and completely filled in by the Mneral directar, 
Pages 1 ond 2 should be filed with 


ithin 24 hours aftes 


Then pleose remove cdrbon papers. 


The law requires thot the death certificate be executed wi 


haspital ar attending physician. 


DING PHYSICIAN. 


A 


page 3 should be detached far use os the burial-transit permit. 
the registrar prior to burial, crematian, or removal, and in any event within 72 haurs 


TO HOSPITAL OR 
may be retained by 
TO FUNERAL DIREC 


MARYLAND STATE DEPARTMENT ed HEALTH—BALTIMORE, 18 
Se 4 “CERTIFICATE OF OF DEATH 


1. PLACE OF DEATH 
o. COUNTY ii 
Wi tie Grune 
b. CITY OR TOWN (If outside corporate fimits, write | ¢. LENGTH OF STAY IN Ib 


MARYLAND 


thn Go 


04110 


Reg. Dist, No. ~ 


b. COMNTY 
ZL 


2 oat RESIDENCE eee deceased lived. If institution: i ha befare odmission) 


¢. CITY.OR TOWN uit outside Se ia limits. write bie v9) jive nearest town) 


RURAL and give nearest fawn) af 
heli dS /7es. experts /Aisa eb 
of HOSTAL (If nat in hospital, give street address) } d, STREET ADDRESS, } VK a 5 Wii «IS RESIDENCE 
Ul ae Horne OREO GEOK GS yes (] NO PY 
3. NAME OF Fi 4. y 
NAME OF ist Middle _ (bot DATE ‘ Ree Doy Yeor _ 
(Type or print) Na aril DEATH ¢p fa ‘| “4 199 


5. SEX 6. ooh aes ae MARRIED [[] NEVER MARRIED (sp B. DATE OF BIRTH 
Me WA itt © |wioweok] — oworceo 1/77 7. Sie O83 


yeors |IF UNDER’1 YEAR| IF UNDER 24 HRS. 


9. {In 
lost relniey) Manths] Days Min. 
CL yes. 


during most of working life, even if retired) 
» 7D 


Oa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHS ACE {State ar foreign 1 £4 
Pe 
Za SE Marylani Zoe 


12. crags OF WHAT COUNTRY? 


ie 


flemidepth. 


\ 


‘ 


13. FATHER’: 2 ve 14, MOTHER'S MAIDEN NAM! 


srah IF Lads 
Res ere ep ae ah a, ; 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} 


PART I. DEATH WAS CAUSED BY: ae = 
IMMEDIATE CAUSE (a! Wry fi? 


at DUE TO 


Os Fo 


INTERVAL BETWEEN 
ONSET AND DEATH 


Le AS 


J 
ad 
a 


gove rise ta immediate 
couse (a), stating the under. ( DUE TO 
lying couse last. to 


Pant tI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
yes] no(Q——— 


20a. ACCIDENT at ont lore Oo 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part T or Part Ui =e item ae 


OR CONTRIBUTI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, ae Year |20d. INJURY OCCURRED — ]206. PLACE OF INJURY (Home, form, 1 20F. (City ar town) (County) (State) 
Hour 0. While Nat waite foctory, street, office bldg., etc.) 
p.m. lat work [[] at wark 1 


21. | certify that | attended the deceased aa £622, WET, ta en 19.2. What | last saw the deceased 


alive on te 122. a,.. and that death occurred at_ cor 2M, fram the causes and an the date stated abave. 
mi ft /"RODRESS (Street, city or town, slate) DATE SIGNED 


KM Li Ca ae i, 
PHYSICIAN'S sushi bie 


(i ee ee ed loos 
|Fid, LOCATION (City, tayn, ar county) 


: CEELL Ee 5 anne 
Zo. REMOVAL a a DATE THEREOF Ue. NAME OF CEMETERY OR GREMATORY 
Za i al cf ALL LED Ak (mere 


24a. REC'D BY REGISTRAR ISTRAR'S Tey 
ote =APRT ‘5S Cpe eda” 7 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
* “4.15.0 CERTIFICATE OF DEATH 


ax 


04111 


Conditions, if ony, whieh w__ Syphilitic Cardiovascular Disease 
gove rise to immediate 

couse {0}, stoting the under- (DUE TO 
lying couse lost, te) 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)| 19. eee 


ves GA NOD 
200. ACCIDENT WAS_UNDERLYING £) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Part Hl of item 18.) 
OR CONTRIBUTING E} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) ee bay ae — eee 
20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour o. m. While Nat while factory, street, office bldg., etc.) | 
p.m. Smeeeenee 19 ot work (J ot work [J eee | ee en as ree 


he oe i Reg. Dist. No. 
3 234 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission} 
a , 
& & zi 0, COUNTY amen 0. STATE b. COUNTY 
. DE ary.iand frince George 
£ Be CITY OR TOWN (If outside corporote ©. CITY OR TOWN [IF outside corporote limits, write RURAL ond give nearest town) v 
so RURAL ond give neorest town) / 
xD 
@ 5 eo? 
BAe 2 d. NAME OF HOSPITAL {If not in hospital, give stree! address) d. STREET ADDRESS. e. IS RESIDENCE 
° = OR INSTITUTION 5h th RK et FARM? 
cage Sid 1211 ive YES NO 
. 2 > Ta = ni IV) = 
2 B 6 3. NAME OF Roger" Middle Lost 4. DATE Month Doy LOSS 
~ 0A 
« 2s Type or print) Chase DEATH 4 (F 
=e (Type or pr 
© 
= =e 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [7] | ® DATE OF BIRTH 9. AGE (in yeors IF apes TYEAR]IF UNDER 24 HRS. 
ee irthday) [Monit Hi Min. 
a a Male Negro j|woowopp — owvorceo | 6/7/93 6m ‘ mle & 
as eS 
2 eg 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
+ PE during most of. ana life, even if i) 
g 22 Paring“ Tot" atten Unknown USA 
z 
ei le 2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
§9 
oO 
oes George Chase Jenny Chase 
one 
anges 8 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT ‘Addren 
a> {Yes, ne. grunknown) {IF pes, give war or dates of vervice) 
5 © 
BOB Unio ececcsccccopocccoccroce | Leon Roger Chase,son, Chapel Oaks,Md, 
2 8 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (c).] INTERVAL BETWEEN, 
0 a PART t. DEATH WA: Ys ; 
2 < MESA CRUSE fo} Aortic Insufficiency 
wee O23xX DUE TO 
= 
3 


ir 


tan. 


I-transit permit. 


ial 


ing physic’ 
After this certificate has been signed by the attend! 


ached far use as the buri 
the registror prior ta burial, cremation, or remaval, and in any event within 72 hours after death. 
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fr 
ts) 
z 
Ae: 
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= 


tol or attend! 


i 


ING PHYSICIAN: The low requi 


H March _.___, 19.5h., tc April 4, 19 58.thot | lost sow the deceased 
go and that death accurred ot_LO2QRM fram the causes and on the date stated above. 
+ ADDRESS (Street, city or town, state) DATE SIGNED 
<5 AL 
& 2 as SIGHATUR| mo. ..Crownsville,Md,.._........--.......-..-.-4f 5/58. 

cpr 
2223 Rit ie 
eedec ‘ype PSE) al, rr ere 
io) ci . ——— =: 
PA sy " ‘Mo. BURIAL, CREMATION, | 22. DATE THEREOF _ | 22c. NAME OF CEMETERY OR CREMATORY BE LOCATION (City. town, ar county) _ (State)_ 
£32 8 Barial "| kpril 10, 1958 Lincoln Memorial _. ,. Suitland, Mayylend J 
ee DIREGPOR'S SIGNATUR aia — ADDRESS 2a. REC'D, ON REGISTRARS 246 


(7 ‘ 
a H Street, N, Ej vate 


= S 
23. A 
VS A15 (4) . CJ CL 
15M 10/57 AY bow: 
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ARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
, -MEDICAL EXAMINER’S CERTIFICATE OF DEATH ici ale wd O4112 


cx 4 
ACTUAL VF DATE SIGNED 
ie Shes 4 Lp niher th, map, CHIEF MEDICAL EXAMINER [1] 


R STATE 
LTH DEPT. é 
TY | PACE OFS DEATH a ] 51 2. USUAL RESIDENCE {Where deceased lived, If inslitution: Residence before admission) 
a=( M "Snne_ Arundel marvano |] * SF Sane pil — 
= = b, cee FS; pene corporate fimite, write RURAL c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporote timits, write RURAL and give Tawi town) 
3S Pasadena enter. 
% = Dae 
=. d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress} J. STREET ADDRESS. e. IS RESIDENCE 
eee 8 ON A FARIA? 
a 2 . 
“BR oe side Beach Rd, - = OOO EEE _ | Eo 
5 5 3 2 g ¥ 5 First Last 4 Date Manth Doy Yeor 
see ey fee oral) Henry Cherr DEATH April 2ist. 9 58 
657553 5. SEX 6. COLOR OR RACE |7- MARRIED [_] NEVER MARRIED (_]] 6. DATE OF BIRTH 9. AGE tm yeon [IF UNDER 1YEAR| IF UNDER 24 HFS. 
See 4 eee) Moaths | Days | Haurs | Min, 
eee M W widowep [] pivorceo XK) 2/25 /92 66 oy. 
ee Pen: __ Laer 
se aod 109; USUAL OCCUPATION {Give kind af wark dene] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign county) 12. CITIZEN OF WHAT COUNTRY? 
ee oer dyring a ‘al working lite, even if retired) ’ 
pee etired Farm Hand Baltimore , Md. USA 
$3 g Bs 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME a 
o. . s . 
gee = Jacobs Wisnieswski Mary ? 
=¢ 5! i] 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17, INFORMANT ~ Addron tee 
4 ws Tee. no, or unknown) {It yen, give wor ov dotes of service) 
£22 | 216-07-6389 ‘ewok i Sherry(son)35554_ Dudley Ave .Balt,Md, 
tell Sd 18. CAUSE OF DEATH [Enter only ane cause per line for (0), {b}, and {c).] INTERVAL BETWEEN 
esas PART |. DEATH WAS CAUSED BY: j \ nes ae 
Bsees ; DEAT MEDIATE Chose io) oUtfocation by smoke, Sudden 
ia: 
é 5 S55 v 716.0 DUE TO 
SoSie Conditions, if ony, which eL_ 
SRaE* gove tise to immediate coure . x 
Pepas {0}, stoting the underlying( OVE TO 
8:3 4 og couse last. oe ae (a » Be 
Zigis eee = = 
ai £ ¢ o “ é PART ft. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING. TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vayl19. Meee AUTOS 
= two FO! 
Siges vest] Nok] 
4 : % s 3 raved ExT! 1 Cees a 20b. DESCRIBE HOW INJURY OCCURRED. (Enters noture of injury in Part § or Pee Il of item 18.) 
© > la 4 
S2en z CRUSE Or beat, There e in the house c ust a great deal of smoke 
2323 ‘ ove = oe Fa" 
ES 22° 3 20c. TIME OF INJURY 20d. sine occOeren: 70e. PLACE OF INJURY (Home, fame S208. (City or town) (County) (State) 
e£o52 8 Hour While Not white Nesey petraetiicaticn Seay tare), 
zee 35 = 19 ot wark [] at work Home 3 r 
se ce a 21. i certify thot ! took charge of the remoins described above, held an Autopsy O. Inspectianyfy], Inquiry Gd. and in my 
iS cog = apinian death resulted from: Natural couses []. Accident [3]. Suicide [1], Homicide [7], Undetermined monner [7] 
z ° 
g 3 
oa = 
: 2 
S22 
> - 
5 5 
& z 
a . 
9 o 


fa 
soe 
-—= 
4 i) ASSISTANT MEDICAL EXAMINER [7] 
£°< EXAMINER'S 
e2e NAME {Type} M.D. DEPUTY MEDICAL EXAMINER Er] 
See z “tataf D2 Se 
3 £5 Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {State) 
feo ' 
6 “46 late_LTol_ 
2éa, REC'D BY REGISTRAR | 24b: REGISTRAR'S SIGNATURE 
YS. AISME ) > Pe 
BM 2/57 bastcde. = 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


. MEDICAL EXAMINER'S Sart ttl DEATH hous wi4113 


R 
HEALT 1, PLAGE OF DEATH a { 5 2 2. USUAL RESIDENCE (Where deceosed lived. If insfilulion: Residence before cdmission} 
ee > 2. TA] ,. 
g2.2 Anne Arundel manyiano || Sa'The Samo” COUN <?. 
tee CITY OR TOWN io oxide corer rn, nin FORA €. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neates! town) 
a Wve nearest town] 
36 Pasadena P.O. 1 year x __— Same _ re ] = 
bee $ z d. NAME OF HOSPITAL OR INSTITUTION (If nof in hospital, give stree! address) -- STREET ADDRESS e. ENT 
23 R 
2eRn, ay Side Beach Rdg ef Se ee es . Ds Nom 
BEGSS 3. NAME OF First Middle lost 4. DATE Month Dey  Yeor 
32 2a8 DECEASED, 5 = a. ; 
SE er (ype or prin James Cherry (Alias: Stanuslaw J.Wisnieswski) | ceamApril 2lst 9 58 
60°25 6, COLOR OR RACE |7- MARRIED [] NEVER MARRIED f%]| 8 DATE OF BIRTH 9. AGE im ye [IFUNDER IYER] tf UNDER 24 HES. 
2° ss Saeercen Months] Deys | Hours | Min, 
es ig W widoweo [7] bivorceo [] 12/4/85 vi yn. 
esose 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) h2. CITIZEN OF WHAT COUNTRY? 
ov { “ 
gs Seg during most ef working life, evan if retired) 
yee ee Retired Farm Hand Lex USA Z 
S 3 3 Pe 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a2 D 3 
Eon a5 Jacob Wisndewski Unknown 25 oS ol 
zefe 15. WAS DECEASEO EVER IN U. S. ARMEO FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT ‘Addven, 
PJ gee {Yen, ne, er unknown) Ut yer, give wor or dates of service) 
core 5 No 4 217-097-3379 est Sherry, (nephew)3554 Dudley Ave. Balt,Md. 
Bees 1B. CAUSE OF DEATH [Enter only one covie per line for (0). (b), ond (c).} F rn a 
gee 
giekt IT OCS WER, Suffocation by smoke. Sudden 
So A } 
a fsé Vv 1G, DUE TO 
SBSsE Conditions, if ony, which (e , Z “ 
3 ae = gove rise to immediote couse 
Me sRS {0}, stoting the underlying( DUE TO 
a> = One couse lost, ©. — : =e s 
4 Pos 3 g PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19. Was AUTOPSY +) 
= Suiw inal «3 ‘ORMED? 
fsses (6) 8 ys] nok 
Beg yh E [200. ExTeRNAL CAUSE Was fy DESCRIBE HOW INJURY QCCUREED (Eniersnatre ef inivy i Pax | or Post I titan 18 “a 
bv eis PRIMARY 33 or CONTRIBUTING ecéased was trap inhis home and dvércdme by smoke caused 
eTene & | CAUSE OF DEATH. . 
Eis33 es b he—bu ning peo Fas ant clothings. —— 
oft 3 [20c. TIME OF INJURY Month, Doy, Yeor” [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1201. [Cily oc town) (County) Gtate) 
ats ts 2 oe 5 grow ones While Not white foctory, sireet, office bidg., etc. 
Bess z pm 4/21/58 9 ot work (] ot work (i ome Pasadena A.A. Md. 
= =~ OL ™ . ) . . . 
, 5 oft 21. V certify thot 1 took chorge of the remoins described obove, held on Autopsy ja Inspection (ql. Inquiry 4. ond in my 
: ws 5 opinion deotbaresulted from: Naturol couses [_], Accident KJ, Suicide [], Homicide [[], Undetermined monner [1] 
Bo 
< 4 
wS uy ACTUAL paket DATE SIGNED 
eke . 4 a ONATUR Mp, CHIEF MEDICAL EXAMINER [] 
Pare ASSISTANT MEDICAL EXAMINER [_] 
£og2 EXAMINER'S, 
Ecres NAME (Type) Gustave H. Faubert,M.D. peruTy meDicat examiner) — 4/22/58 
23 Paes ——— = = — = — = 
a3 52s 720. BURIAL, CREMATION, |22b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) Giofe) 
acs2- REMOVAL (Specify) z . 
o**o® beth Ras) YD dl 0 (Belasr d- nd. _ 
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fa LI ) 
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RURAL ond give neared own) 
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jeath: Page 4 
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3. NAME OF First Middle Lost — 4. Lad Month Day Yeor 


tirpeorrinn— /V) y Le . mbus Col ber bam Ajo r, /% 95 F_ 
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opt Oy thdoy! ri Mit 
Mylo [Col woe mocn Sept 3-/907 | ggrnmn| m || 
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the registrar priar to burial, 


ADDRESS (Street, ate town, stote) DATE SIGNED 
ste LAH. [Cagle —» ». 4 5 TA etal tebeass._.Za tinge. 4 AEV 
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a 
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eo 
3 g. Too. USUAL Sr oe (Give kind of work done] 1Ob-KNO-OPBUSHTESS-ORINOUSTRY |. BIRTHPLACE (Stole or Foreign coun] 12, CITIZEN OF WHAT COUNTRY? 
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£ £3. done during most of working life, eygn if OR INDUSTRY < ; COUNTRY? 
% SEE wind Koy sk th é Yudhey (A 
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So =5 OR INSTITUTION Zz ON A FARM? 
Bee ownsvi e Hospita U Uniknown yes] No 
g 6: a 2 
° e ¢ 
ane 3. NAME OF First idle 4. OA) Ye 
S 2- BeceAstD. hs Middle . lost ora Month Doy fear 
2s Wesscy enn Eddie javidson 19 
c = = 
a3 > S15. SEX 6. COLOR OR RACE 17. MARRIED. NevER MARRIED [J | 8. DATE OF BIRTH 9. AGE fi ysore ard TYEAR|4F UNDER 24° HRS, 
= 3 lonths| Do: Hou Min. 
uh I ) Male Negro WIDOWED "Boren Unknown 48? " Halli yt 
3 egr 
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b. CITY OR TOWN [If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporate limits, write RURAL ond give nearest town) i 
RURAL ond give nearest town} Baltimore 
Crownsville, Md,  _—Bmos, 2 days am V Of. 
d. Bayh eae (If not in in botaan Give give street ne d. STREET ADDRESS e. Ee eRe 
ownsville State Hospital 1740 N. Calhoun Street ves (J Not) 


3. NAME OF First Middl Lost 4. DATE Me ve 
NAME OF irs iddle DA jonth Day e0r 


(Type or print) P; ila) Pearl M. Downing (bes 4 1g. _19 58 
S. SEX 6. COLOR OR RACE | 7. ae NEVER MARRIED im} B. DATE OF BIRTH 9. AGE (In yeors IF UNDER 1 YEAR] IF UNDER 24 HRS. 
'Benbier) Months] Doys | Hours] Min. 
Female | Negro WIDOWED Divorced [] nown tae feel ES 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired} Unknown 
Unknown conan see BU. S. . A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Unknown 


ed 


th: Page 4 


lea 


merol director, 


* 


jcate hos been signed by the ottending physician and completely filled in by th 


Poges 1 and 2 should be filed wi 


pl 


15. WAS DECEASED EVER IN U. S. ARMED. bie lees 16. SOCIAL SECURITY NO. [17. INFORMANT 


{Yew 90, or unbnewn) | (IF yet, give wor oF dates of tervice) 
No -<------ --+------- Hospital Records 
18. CAUSE OF DEATH [Enter only one couse per line for (a}, (b). ond {c}-] INTERVAL BETWEEN 


j ONSET AND DEATH 
PART |. OFATH MEDIATE CAUSE (o)__Cerebro-vascular accident 


af } DUE TO 
Conditions, if ony, which w _Hypertensive cardiovascular renal disease 


gove rise to immediote 
couse (o), stoting the under. ( CUETO 


lying coure lost. «@__Uremia, Anemia, Decypitus Ulcers 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} |19. es pe ie 
Chronic Brain Synirome associated with Senile Brain Disease ves NO o 
20a. ACCIDENT WAS. Heese Or ia) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port 11 of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER} er ee Srey Re re memes Se SR See ee 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, Laat hota (City oF town) (County) {Stote) 
Bor 8, nite Neti foctory, street, office bldg., etc.) 
om ocetes Brseiipale rete pasiindl Aatoniwoenneniay | meee ae eae es meee 


21.1 pas th , 19.28. that | lost saw the deceased 


olive an___ Apr — © ___) and that death chee nite fram the causes and an the date stated above. 
Weed (Street, city or town, state} DATE SIGNED 


4/18/58 


that the deoth certificate be executed within 24 hours afte 
Then pleose remove carbon papers. 


toched for use as the buriol-transit permit. 
MEDICAL CERTIFICATION 


¢ 


Name tyes__Lionel McHe -frown: 


No. RURAL CRENATION: 2b. DATE THEREOF Nc. vy OF CoA, OR enor Td. Bite Conk town, og county) (Stote) 
F specify 
eas 4/2 ‘4, Calvary Cem, . uns i 


23. FUNERAL DIRECTOR'S SIGNATURE oie 24a. REC'D BY REGISTRAR REGISTRAR'S SIGNATURE 
i 


Drath Wis Yr vid, Byte foal DATE pop 2 4 ‘58 


Cf oer Ny 


€ 
7° 
s 
= 
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= 
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moy be retained by 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 
page 3 should be 


TO FUNERAL DIRE 


15M 10/57 


VS AIS (4) i 
} 


3X nvr: 


Ars, 
{ AN 1 
Wed 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH eps bid, te, Oe 


olive onl] Sri) “1258 Ch that death occurred at. 10. P_M, fram the causes and on the date stated above. 
7 ADDRESS (Sireel, city ar town, stole) DATE SIGNED 


e 


ad 


~ aa - 
% 3 ; ~ PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence befare admission) 
© 32 pcouNAnne Arundel. *MARYLAND Maryland Ae baa 
£ 8 3 B. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest tawn) 
$ 8 RURAL ond give nearest town) da G Vv ; % Vv 
Capes 2 eorge G. Meade s Baltinore - yf 
; 5 g . itir Oi-y 
a g = NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
~~. ie 4 OR INSTITUTION H, Ayan > = ON A FARM? 
2 > 2643 W. North Ave. (16) ves) NOt] 
§ Sy Army Hospital 2653 WW. e. (16) 4 
2 £65 3. NAME OF Fiest Middle Lost 4, OATE Month Doy Year 
=~ B- DECEASED | ~ oF i 8 
ae ceRegierint] WILLIE MICHAEL DREW DEATH APRIL 1 195 
2 o> eS 5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED K} 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 7 YEAR| IF UNDER 24 HRS. 
5. last birthdoy) Min. 
a 3) é Male Negro wipowep [J bivorcep [] 6 & April 58 yrs. 
2 & ae 100. USUAL OCCUPATION (Give kind of work dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a 9 2 3 during most of warking life, even if retired) 
Ss Rev and A 
iS: Ge al , 13. FATHER'S NAME Ta, MOTHER'S MAIDEN NAME 
2 SFo ney, 
$3 2] mM DREW ORDEALTA DESA DILVER 
5 £8 “4 i WAS a eG Ha U.S. ARMED: pers 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
= fe, 0, oF unknown) It yn. oes of verve! - 
8 off 3 ey "Mother 2643 W. North Ave, Baltimore 16, Md 
ao 
5 ee 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c). INTERVAL BETWEEN 
o sft ONSET AND DEATH 
role Sc PART t. DEATH WAS CAUSED 8Y: 
2 ive IMMEDIATE CAUSE (o! Prematurit 
= fF? 717 & ¥ DUE TO 
> 
= SEE Conditions, if any, which (o) 
s. yuere to immediote 
Sy eSuee stoting the under ( OVE TO 
Sean lyi lost. 
TeFzR ying couse los to 
Cat es Aa |e 
3 Hi $ 5 g 3 Past fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mop} 19. we nae. 
&LOFS = 
fut < vess(] noe 
205.95 g 
x= = = 
be ot 2 5 = |20c. ACCIOENT WAS UNDERLYING C]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
SS & | OR CONTRIBUTING C1 CAUSE OF DEATH 
= 2825 © [(F EITHER, NOTIFY MEDICAL EXAMINER) 
=—= Sie 
Seve ma Maske Gilt 
Sstss G [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stole) 
S5.°85 a Hour 0. m. While Not while foctory, street, office bldg., etc. 
Eog3e = : lat work [J ot work 
2. Bs - : 5 
= $e Rs 21, U certify that | attended the deceased from]. April. ___, 1958, to]. April.__., 19.58..that | lost saw the deceased 
ees 2 
Piers z 5 
a 8a 
a ME 
ox BS 
OER 
a rae 
$2252 
z 8 2 
° of 
= 


RE SIGNATUR D. RPT Af ROE TS Riis 58 
=e ; 

‘8 PHYSICIAN'S F SPT 

23 (| JNAme'tyee__PA ELD MC. 5. ARUN POSPITAL, FTMIADE, MD, 
a8 sar ee ae OF CEMETERY OR > UV 74.19 STIG icin. town, or 5 ee Te 

2 

g 4 lé Bi UZ UL bAG. He. ane A eget 

4 3. FUNERAL DIRECTOR'S SIGNAT RE ADDRESS Dao, REC'D BY REGISTRAR ey py a: = 
2 vf a , 7 VA Ko fp. 

aes tad 3 Worbwetene Cael sacl | pate], Apr _58 : Downs, Jr Gale. mad 


448 ek Mh. 


33 /XVC 


XK hiviwad 
: € 


T ud¥ 


ese) AT 
DS rant 
= mo 
ay } IN i ly ) Val 


1 por MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


iQ 

a 

yb ’ 
. YL 4159 CERTIFICATE OF DEATH tee.tiane, ER 
s 3 ‘ : PLACE OF DEATH 2. USUAL RESIDENCE (Where decected lived. If institution: Residence before odmistion) 

a cb vs b, COUNTY 

ak A.A MARYA Md. Avh. 

& 3 b. CITY OR TOWN [IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neores? town) 

8 : RURAL ond give nearest town} > 

Smee Harwood Park % Harwood Park 


9 


lease remave corbon papers. Poges 1 and 2 should be filed with 


d. NAME OF HOSPITAL (If not in hospitol, give siveet oddres) ” &, STREET ADDRESS . IS RESIDENCE 
OR INSTITUTION ON A FARM? 
f 6905 Highland Ave. Yes (] No) 
3. NAME OF First Middle lost 4. DATE Month tay ie 
DECEASED OF : 
(Type oF print) GEORGE 4, DUDROW DEATH April 2h, 19 58 


3. Sex 6. COLOR OR RACE |7. MARRIED f] NEVER MARRIED [-] |©. DATE OF BIRTH 9. AGE (In yor [IEUNDER 1 YEAR] FUNDER 74 HS, 
oat birthday] = ag 
male white |wioowen _oivorceo = a8 Bare: heii ac Tage in 


100. USUAL OCCUPATION (Give kind of work done! ?0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign cauntry) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) e 
Railroad Mde ue 5 


14, MOTHER'S MAIDEN NAME 


Louise Doering 


* . |17. INFORMANT a 
16. SOCIAL SECURITY NO. FO ddres Harwood Pk. > Md. 


Mrs. Ida T. Dudrow - 6905 Highland Ave. 


INTERVAL BETWEEN 
ONSET AND DEATH 


ss 
5 a tty 


13. FATHER'S NAME 


hilip Dudro 
1S. WAS DECEASED EVER IN U. $. ARMED FORCES? 


{¥as, no, oF unknown] {Ht yer, give wor or dates of service} 
ho 
18. CAUSE OF DEATH [Enter anly one couse per line for (0). (b). ond {c)-] 


PART |. DEATH WAS CAUSED BY: 7 y 
IMMEDIATE CAUSE (0) Cee weet FIZ 


DUETO 2 


72 hours ofter death. 


Then 


the registror prior to buriol, cremotion, or remavol, and in ony ev 


TAT A ee 


f 


Conditions, if ony, which * 
gave rise to immediate 
couse (0), stoting the under. ( OUE TO 


lying cause lost. ey oe 4 cy 


et fn gh 
Past il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE eatin GIVEN IN PART I(o}/19. RI ea 


yes( No FT- 
200. ACCIDENT WAS UNDERLYING [}__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour 0.1m. While Not while factory, street, office bldg., etc.) | 
p.m. 9 Jat work (J ot work [7] t 


Law, 289.2 Shot t last saw the deceased 


M, fram the causes and an the date stated abave. 
2 KOURESS (Street, city or town, stote) DATE SIGNED 


MEDICAL CERTIFICATION 


: After this certificote hos been signed by the attending physician ond completely filled in by 


‘he hospital or ottending physician. 
letached for use as the burial-transit permit. 


PHYSICIAN'S 


NAME (Type)__Jo7 


moy be retoined 


TO FUNERAL DIRI 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours off, 
page 3 should be: 


g*A nivaune 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4169 — CERTIFICATE OF DEATH ave oir-nn TER 


ol 


1B. CAUSE OF DEATH [Enter anly one cause per line for (a), (b). and (€). 


parti oraTuwascausedey Ce ReBRac 7H Rom Boss 


DUE TO 


neat oayaotien eo CeRre BRAC Ar reER/OSCKLEROSIS 


gove rise to immediate 


INTERVAL BETWEEN. 
ONSET AND DEATH 


| 


2 Ves_ 


permit. 


the 

‘, g = 4 eri ieee 3 ee aTESe ee (Where deceased lived. If institution: Residence befare admission) 
oR 0. COU! a. b. COUNTY 
2 Mee Anne Arundel ee ‘Maryland Anne Arundel 
ied” 3 b. CITY OR TOWN (if autside carporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporole limits, write RURAL and give nearest! town) 
8 RURAL ond give neorest town) 

52 erndale % Ferndale 
= # 2 3. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e, IS RESIDENCE 
3 — OR INSTITUTION ON A FARM? 
clas Birch Ave 7 Birch Ave ves [} No 
2 = 8 2. NAME OF First Middle lost Rapate Month Day Yeor 
~ 3- : s 
a 23 {Type or print) MARTHA EBELING deam APRIL 25 19 58 
= po 5. SEX 6. COLOR OR RACE |7. MARRIED [) NEVER MARRIED [[] | 8 DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
33 < lost birthday) | Months[ Days | Haurs M 

Bs Female White |wiowe(K oworceo} |June 12, 186 yrs 
Boag 2 
> E ae Vo. USUAL OCCUPATION (Give kind of wark dane} 10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (State or foreign cayntry) 12, CITIZEN OF WHAT COUNTRY? 
ee ei during most of warking life, even if retired) 
Eves House wife own home Maryland USA 
3 2 2 s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
© 886 
% See William Williams Martha Williams 

E °° 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 

o § 4 {Yes no oF unknown) [IF yes, gve war or dates of service} 

25 —" ne no none Thomas Tankersley - same as # 2 

zs 

2a 

De 

22 

= 

3 

iH 

oD 

€ 

$ 

3 

3 

3 

2 

2 

°o 

8 


cause (0), stoting the under ( OVE TO 
eae tying couse last. © 
2865 5 Paar ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART W([19. WAS AUTOPSY 
x = “ 
a S ves] no 
> © 20a. ACCIDENT WAS UNDERLYING [)__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il of item 18.) 
BS & | OR CONTRIBUTING C) CAUSE OF DEATH 
H © | (ie EITHER, NOTIFY MEDICAL EXAMINER) 
ce & ]20c. TIME OF INJURY Manth, Day, Year ] 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) (State) 
Boe Fay Hour a.m. While Narwhile, factory, street, affice bldg., ete.) | 
sz Fs pm. 19 fot wark ([} ot work (1) H 
3 3 21. | certify that | attended the deceased fram. Wf i 055, fo_. APRIL AS, 19. 9F that | last saw the deceased 
ed alive an_______ APRIL 21, 52. and that death occurred at¢@&/@¥/9M, fram the causes and on the date stated abave. 
ADORESS (Street, city or tawn, state) DATE SIGNED 


the registror prior to burial, cremation, ar remavol, ond in ony Ne 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth cert 
poge 3 should be detoched for use os the buri 


ACTUAL 
Re ‘ SIGNATURE a 
as ' PHYSICIAN'S Glen Burnie, Ma. 
o3 NAME (Type) eon C, Perry MD 20) Baltimore and Annapolis Blyd, NW___..__.. 
B > Ra. A Bt fe ES 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, tawn, or county) (Stote) 
) EMOVAL {Specify 7. 
ze Bunia of” i | Cedar Bluff Cemetery Annapolis, Maryland 
23. FUNERAt DIREETOR S GN, iF pica RODE: fda, REC'D BY REGISTRAR: ‘Dab. REGISTRAR'S SIGNATURE 
vs Rs Ph) vA 4 a, . 


15M 10/57 OO MOPPING F RAL HOME (Mbriapolis, Maryland PARPR 2g 5a {doo { ~ f 


fvorund 


gael, 62 UdV 
&@ 


QaA sat 
5} U\\ 319) 10 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4161 cEeRTIFICATE OF DEATH 4124 


Reg. Dist. No. 


oll 


PHYSICIAN'S 


J NAME (Type) Lione}Me He: apps 


oy BURIAL, CREMATION] 226. DATE pee ae Town, or county) Store) 
Rees | Pee i wine 7 
Q) UNI i eae! eit ae o> Eon dind TE da. REC'D BY REGISTRAR | Zab. REGISTRAR'S SIGNATURE ; 
Vs Als (4) Q -7 
15M 10/57 S [ee PAK Pry AL./ YS DATE DD 158 tireGe 


the registror priar to burial, 
* 


may be retoined bj 


eos 

5 H 3\ 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission} 

5 85 °. °. b. COUNTY 

* 33 Anne Arundel MARYLAND Maryland Baltimore City 

= Bie b. CITY OR TOWN (If outside ee limits, write] ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 
‘ee WO“ érounsvi lie Baltimore / 

S 3 V & 

<2 Ea oe ; A d ORINSTITUNON. {If not in Bos give street address) d. STREET ADDRESS e irre ac 
a ee. fe ‘ 

(on esis ownsville State Hosp tal, Md. 1020 Stricker Street ves] Not] 
£ = 5 |. NAME OF First Middle Lost 4. DATE Month Day Year 
24 {Tye oF prin Sylvia Edwards DEATH 4 1019 “58 
= x2 5. SEX 6 COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [[} | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 
= =o lost birthday} Min, 
=) 2 Female | Negro WIDOWED [] pivorceo(] | Unknown 892. ya: 

3 € og 10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY [13. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
g 82s during mast of working life, even if retired) 

fae / None SSS ee mee Unknown U. S.A 

3 2 3 3 ( I FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

o8s 

$ Boe Unknown Unknown 

See 3 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? (16. SOCIAL SECURITY NO. |17. INFORMANT Address. 

= age {ex ne, or untnown) 4 {IF yes, give wor oF dates of vernce) 

3 Pek No ee ee ———— Hospital Records 

g is Ss 18. CAUSE OF DEATH [Enter only one couse per line for {a}, {b), ond {c)-] INTERVAL BETWEEN 
> eae PART 1, DEATH WAS CAUSED BY: : fe Re ell 
2 4 S= Oy iia IMMEDIATE CAUSE (0). 

a etre : & f 3X DUE TO 

> * ; 

a 28 Conditions, if ony, which Hypertensive Cardiovascular Disease 

5 § = : : 

= Ue Scop cninartaey OTS gk 

fetes ing eeeeian? 3 grene of left foot. Decubitus Ulcers 

48 os tyingisouss leet 

z 2 $ 5 = 5 Past Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART To) | 19. Pee ey koad 
S3of5 = ye 

vases A ous Cerebral Arteriosclerosis with chotic Reaction "s ‘a. NO irs 
Fovzes & [200. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

~ Feo = 

Fay be & J OR CONTRIBUTING DJ CAUSE OF DEATH 

Zege5 & | GF citer, NOTIFY MEDICAL EXAMINER} a aoe aren eee po ee, 

2 3 555 & f20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 12041 {City or town) {County) {Stote} 
= 5.986 ra) Hour o. m. Sere While. Not while foctory, street, oHice bldg., etc.) 

Eo28? 2 a GE oe | eeeeeewenese— | on ----—--— 
og,es ; 

Ze2x- 2.1 <i that att nded the deceased from... July ______ , 1928 to April 10 ___, 19.58. thot | tost sow the deceased 
o+<2 . 

os 5 alive an_*P? eee ae, hot death accurred ot_9.230A.M, fram the causes and on the date stated above. 
e > f ADDRESS (Street, city or town, stots) ATE SIGNED 
ed A evi hf 

aps SIGNATURE /) A 1 

OfsaR 

a Fy 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4116 CERTIFICATE OF DEATH 04125 


as 


RMED? 
ves] Nog) 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ae: SERCORIEEE 


20a, ACCIDENT WAS_UNDERLYING O] ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING DF) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, D. Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home. form. | 20f. (City or town) (County) {State} 
Hour White Not white foctory, streel, affice bidg., etc.) | 
p. 19 ot work [] ot work (J i 


21. | certify that | gtterded the oe Bae eeiey. econ He , 18 o.___£ Ya2? WS {that I last saw the deceased 
19. 


haspital or attending physician. 
MEDICAL CERTIFICATION. 


a > (Mi Reg. Dist. No. 
Bag 3 OU 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed five. If infitution: Residence before odmitsion) 
© & ° ° b. COUNTY, 
EER 9 Anne Arundel Tia ‘Land Anne Arundel 
= By b. CITY OR TOWN {if outside corporote limits, write | c. LENGTH OF STAY IN Ib €. CITY OR TOWN (If ovtiide corporote limits, write RURAL ond give nearest town) J 
2 s RURAL ond give neorest town) 
as Annapol 2 days X ___ Lothian - Rural (Annapolis 
S gq d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
% Es 63 OR INSTITUTION % ON A FARM? 
eas Anne Arundel General Hospital ves fg NOT] 
2 = ry 3. NAME OF First Middle tot ‘4. DATE Month Doy Year 
& 83 (Type or print) David FARRELL April 
< = 
= ese: 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED fz] |B. OATE OF BIRTH 9 AGE Ain eae 
5s 
& 3, Male White winoweo[] —_—ovorceo[} | April 4, 1958 yrs. 
a V0o. USUAL OCCUPATION (Give kind of work done]10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siote of foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 8g 3 during most of working life, even if relited) Maryland U.S 
Eos rylan re 
5 © 5 
= 6 3 3S 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3 gas 
2 eee John Richard FARRELL Margaret Celiz ESTEP 
= £6 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
= & E Yer, no, oF unknown) Uf yer, geve wor of dates of service) 
8 gtk No None Hospital Records 
3 2 18, CAUSE OF DEATH [Enter anly one couse per line for (0). (b). and (cl. INTERVAL BETWEEN 
3 2 PART |, DEATH WAS CAUSED BY: ONSET S UIDEAT 
ae ) Qa .y IMMEDIATE CAUSE (o} 
=) Y - DUE TO 
ae Conditions, if any, which rf 
3 3 immed re r 
= 2 ; DUE TO 
2 oa 
ves lying couse last. fc) bi Ze 
© 
$ 
3 
ra 
oo 
2 
2 
Oo 
a4 
= 
s 
c= 
< 


alive on. 


)_, and that death occurred at. 6 E3S.M, from the causes and on the date stated above. 
a ADDRESS (Street. city or town, stole) DATE SIGNED 


page 3 shauld be detoched for use as the burial-tronsit permit. 


the registrar prior to burial, cremation, or removal, and in ony e 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re: 


ACTUAL 
3e SIGNATURI Dima 
£a 
pm PHYSICIAN'S 
2s NAME {Type yton Norton wt 
3g 3 -Uaeals ‘ssn ‘Mb. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY < mae (City, town, or county} {State} 
P<) AL ify) oy 
z= z 23s é 7 Z0on/ Lyeders Arg 

ia ees = Bee ees as pe tye 2a. REC'D BY REGISTRAR | 24). REGISTRAR'S SIGNATURE 
e 
ee oe ab ped ous Ay 
vs alsa) 4) [Cece ex, <a LA DATE AAA 58 RBS 


If any delay is nec; 


Give Pages 1, 2, ond 3 ta the funeral d 
File pages 1 and 2 with the Stele Boord af Health, 


form PM3. Page 5 may be retained for Pour files. 
or its designoted agent. priar ta burial, cremation, ar removal, ond in omy event within 72 hours after death. 


*, writing the word “pending” in pencil in Item 18. 
led ta the Chief Medical Examiner's Office along with 
‘OR: Poge 3 shauld be used os o burtial-transit permi 


¥ 


4 should be for 
TO FUNERAL DIR! 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 
execute the cer 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


res. ois. WET 26 


oe. COUNT 


YY 


ores! Soyo} 


fn, Mi? 


1, PLACE OF © 


i 
. JARYLAND 


2. USUAL R 


9. STATE 


hee 


OR wa Gia 
a Gest 


Ce 


beat ¢. LENGTH OF STAY IN Ib 


DENCE (Where deceos 


lived. 


institution: 


° ORS 
er 


OF HOSRITAL ni TUTION (If not in hafpitol, give a d. STREET ADD ia @. 1S RESIDENCE 
/ ON A FARM? 
5 a LA _|yts Oso 
es Middle os 4. DATE Month Ooy Yeor 


NAME OF 
" DECEASED. 


ie 


195K 


(Type or printy & ic Po Shes )} Oeatn we? orm. 
5. SEY od. ce) MARRIEO: o NEVER MARRIEO eB. Se , BIRTH 9. Aaa ny IF UNDER ae IF UNDER 24 HRS. 
wipowed [) oivorceo F] -4 GST Months beta Min, 
10g, USUAU OCCUPATION (Give kind of work done] 0b. KIND OF BUSINESS OR a N L HPLACE us foreign cpontry) ha. cirizel 
during yorping life, cpven if retired) } ed 
ee a 


MEDICAL CERTIFICATION: 


1nd 


RY? 


[vex 90, o¢ untnomt 


thera 


ter of 


. ARMED: coeree i SOCIAL SECURITY NO. 


Address 


18. CAUSE ‘OF 


PART I. DEATH WAS CAUSED 8) 
MEDIATE CAUSE {o) 


ue 


X 


Conditions, if ony, which 


gore 


@ to immediote couse 


{o), stoting the underlying 
coute fost. 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART we WAS AUTOPSY Z 


DEATH [Enter < ‘one couse per line for! 


DUE TO 


to 
DUE TO 


{e). 


9) 


200. EXTERNAL CAUSE WAS. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Part | or Port Ii of item 18.) 


PERFORMEQ? 
ves NOOR 


PRIMARY {J of CONTRIBUTING [1 
CAUSE OF DEATH. 
oc, TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, ¢: 1208. (City ar town} (County) (Stole) 

aes White Hot wa: factory, street, office bldg., etc.) | 

p.m. joticert work [[] ot work i 
21. b certify that Ltecty cha; ains described abave, held an Autopsy [[J, Inspection [7], Inquiry [J], and in my 
opinion death oe Cause; ccident [[], Suicide [], Homicide [[], Undetermined manner ([] 
ACTUAL Y DATE SIGNED 
aren bee: i, if mp, CHIEF MEDICAL EXAMINER [7] 
ASSISTANT MEDICAL EXAMINER [J ts 

EXAMINER'S Hr a 
NAME (Type) CMH, ‘ DEPUTY MEDICAL EXAMINE! 2 ) 


RIAL, 


CREMATION, 
RMON oe) 
i 


Hb -DATE TH REO = 


‘Tic. NAME DE CEMBTERY OR CREMATORY 
a4 


are 


ii RECTOR’S SIGI 


Athtia * 


3 ee 


: 


DATE 


Jao, REC'D BY REGISTRAR 


PR 1 0 5h. 


ficote be executed within 24 hours of 


‘MARYLAND ices ip aagd ype PF HEALTH— BALTIMORE, 18 : 
wi " Aipo CERTIFICATE OF DEATH 04127 


onl 
SS 


er Reg. Dist. No. 


eae 462 
a x 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. {f institution: Residence before odmission} 
e & 0. COUNTY G ; o, : aay 0. STATE bo Caney ; 

ere u red Md. bilA. 
£6 b. CITY OR TOWN (If outside corporote limits, write |e. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporote limits, write RURAL end give nearest town) 

8 5 RURAL ond give neorest town} 

AE en Burnie % Glen Burnie 


a 


Then please remove carbon papers. Pages 1 and 2 shauld be filed with 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cert 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress} d. STREET ADDRESS: @. 1S RESIDENCE 
OR INSTITUTION / ON A FARM? 


¢ 10 Greenwa 300 _ Greenway, S. E. SIONSS Ie 
3. NAME OF inst Middle eo Lost 4. DATE Month » Doy Year 
DECEASED OF " 
ae (O27) G. o>. /Reymgn Dean Ee 
5. SEX 6. COLOR OR RACE |7. MARRIED [} NEVER MARRIED (-] | 8. DATE OF BIRTH 9. AGEAIn yeors [IFUNDER | YEAR] IF UNDER 24 HRS. 
lost brthdoy) [Months] Doys | Hours | Min. 
female white WIDOWED fy} Divorced Qct yes. 


ITIZE! 


fF WHAT COUNTRY? 


} 


Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY {11, BIRTHPLACE {Stote or foreign country) 
during most of working life, even if retired) 


iva el Cece L~ USA 
I 13. PARES NAME 14. MOTHER'S MAIDEN, ME 
- (unknown) Huttenber, Anna kK. (unknown) 


i Aula ie oe AL ee a a 16. SOCIAL SECURITY NO. ]17. INFORMANT Addr) en Burnie, Md, 
no no Mrs. Arthur J. Janushek - 300 Greenway S, Ey 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] INTERVAL BETWEEN 
* 


te has been signed by the attending physician ond completely filled in by 1 


fram the causes and on the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


Wt acveeued  Laetet un let Moat, Masog De My Ae 


ie 


de 


the registrar prior to burial, cremation, or remaval, and in any event within 72 haurs after death. 


alive on Cfacd 6 2 ee P WIE, and that death accurred at._/_. 


a ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: fi : Y , bj 5 Are é ; 7 
IMMEDIATE CAUSE (o}, Jo. ae Pep haet T— 
194 = 
4 c, DUE TO ) 4 d , y : 

z tae a Zt he d chad Ug.declae Muar 

3 gove rise to immediote 

oe couse (o}. sloting the ynder- ( OVE TO 
noes lying covse lost. ©} 
Ses “S Part It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) ]19. Was AuToPsY 
> A eS 
£33 3 ss P 2 yes] Nog} 
202 © ['200. ACCIDENT WAS UNDERLYING [1 ]20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18. 
5 & | OR CONTRIBUTING L] CAUSE OF DEATH 
Hees & [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
S56 & [20c. TIME OF INJURY Month, oy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (Cily or town) (County) (Stole) 
6.28 6 Hour 0. m. ‘While Not while factory. street, office bldg., etc.} ! 
ee 2 Pm. 19 fot work (1) of work H 
= oO Ri 
Ee a 21. | certify that | attended the deceased frooffE BO, 19,$0, hos came 19.£Kthat | lost saw the deceased 

<2 : yp 

ees M, 

oO 

° 

2 

ra 

5 

oO 

= 

bcd 

° 

a 

& 


Za 

2313) 

2 PHYSICIAN'S 4 $ ass 

ez NAME (Type) SLD 2a l=5 [IP bee l deestes SOLES: AS a 
3 3 220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote} 

ed REMOVAL (Specify) 

Eo Buri a i 58 Loudon Metion Com Balto vid P 

= : j 2do. REC'D BY REGISTRAR | 24b STRAR'S SIGNATURI 
15M 97/55 yy OES BR 
\ 4 VO 7 


ath: Poge & 
e Pnerol director, 


] 


Pages 1 and 2 should be filed with 


that the death certificote be executed within 24 hours afte; 
Then please remove carban papers. 


canes 


nding physicion. 
roansit permit. 


icote has been signed by the attending physicion and campletely filled in by th 


he burial 


After this cer 


page 3 should be detached for use os #! 


hospital ar a} 
the registrar priar ta burial, cremotion, ar remaval, and in ony event within 72 hours after death. 


may be retained 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
TO FUNERAL DIREC’ 


VS AIS (4) 
15M 10/57 


X 


\ 


5, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


04128 


CERTIFICATE OF DEATH 
4 1 1 8 E Cc T Reg. Dist. No. 
ae vA eet ra Letra ence (Where deceased lived. If institution: Residence before admission) 
& 
ANNE ARUNDEL marvuno || °Mary land * ofthe Arundel 
b, CITY OR TOWN (If outside carporate limits, write ] ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town), 
“PANN ABOETS 
Annapodis 
d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
et NNE Aw ON A FARM? 
NE ARUNHEL GENERAL HOSPITAL 98 Conduit Street yes] No XJ 
3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
DECEASED | OF : 
{Type or print) MARY VIOLA GREEN dere April 17 19 58 
5. SEX 4. COLOR OR RACE |7. 1aRRIED[] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (ln yeors IF UNDER T YEAR] IF UNDER 24 HRS. 
lost birthdoy) [Months] Doys | Hours Min, 
Female White wioowen [] Divorced Df August 7, 1881 76 yn. 
100, USUAL botSagn gee (Give kind of work dane} 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Slote or _ country) 12. CITIZEN OF WHAT COUNTRY? 
é most of wor fe, even if retired} 
I } House wife own home Annapolis, Md. USA 
y 3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Rohert T, Jones Mary A. Uvifey ww 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yer. 90, of unknown) {tl yes, geve wor or dotes of service) 
no no none Robert F, Green Son West St. Annapolis, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (6). ond (c).] 


PART |. DEATH WAS CAUSED BY: e 
yy IMMEDIATE CAUSE (o}. - 


DUE TO 


Conditions, it ony, which) gy ACT ERAOS HIE OSS CENECHT 


gove rise to immediote 
cause (0), stoting the under- ( OVE TO 
lying couse fost. a 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Wis AUTOPSY, 
ves] NoCX 


200, ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il af item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Doy, Yeer | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, Form, | 20F. (City of town) {County) (State) 
Hour o. m. ‘While. Not while foctory, street, office bldg., etc. H 
p.m. 19 fot work [] ot work 


INTERVAL BETWEEN 


ONSET AND — 


MEDICAL CERTIFICATION, 


21. | certify that | attended the deceased 2 aera OPV, \9AG, 10... LATE, WSF. thot | lost sow the deceased 

alive-on_2- 2 LIAR, 12. (5 -, and thet death accurred U2 ROAM, fram the causes and an the date stated abave, 
ADDRESS (Street, city or town, stote) DATE SIGNED 

ACTUAL 

SIGNATUR MD. 


PHYSICIAN'S 


piste ype) dwarg S, Beck _ =---Southgate Ave, ...Ammapolis, Md, .....__.... 


70. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county) (Stote) 
REMOVAL (Specify) 
Buria = 19- 58 edar Bluf enatary mnapolis Ma fp 
ical / \ a 


24a. REC'D Se ipale RICKpab: RE I $1 ARS SIGNATURE 


DATE 


> MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
\}7 j MEDICAL EXAMINER'S CERTIFICATE OF DEATH 04129 


3 Reg. Dist. No. 
23 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where decected lived. If Inslitution: Residence before odmission) 
‘3 oO. 
25 / my Uf O- marmano |] STATE Ly yr ge Yon of b. COUNTY DIG . 
Be 2 b. CITY OR TOWN Se corporate limit, write RURAL c. LENGTH OF STAY IN Ib ©. CITY QRAOWN (If éutside corporate limits, write RURAL pnd give nearest town) 
52 4 ‘ond give neotest town) (A 5 /, 
a J 
= i (49771a pn, ated La 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospit )d STREET ADDRESS @. 1S RESIDENC 


4.0.0 leuk free nt Sel. GS 7 Oobeson. VST) NOB 
3. NAME OF PE TIVO 4. DATE Month Day Yeor 
OS Cumbesplep son | Bm yee Gy 


5. SEX 6. COLOR OR RACE |7. MARRIED G2) NEVER MARRIEOA ] wt DATE OP BIRTH 9. AGE ie for. [IFUNDER TEAR] IF UNDER 24 HS. 
O 2 binhep “ a 
Vad woowo vor | B~ /7~/9G Pree” | 


If any delay is neg 


Vo, USUAL OCCUPATION i Kind of ek done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIEINPLACE (Stole oF foreign country) 2. CuRZEN CA COUNTRY? 
i + y 
L 2OHK [Soltiners Q a 
14. MOTHER'S MAIDEN NAME 
- 3 é st 
ELETCL Pidon al Mitts)? \/ C4 


ge 5 may be retained far yaur files. 
File pages 1 and 2 with the registrar priar ta burial, crematiting=s 


is Tag DECEASED EVER a U.S. pas FORCES? 16. SOCIAL SECURITY NO. |17, &, € Address 
{Yes, no, oF unknown) {if yes, give wor or doles of service) W/ cain) 
(253 4 Ce 
aid Li + 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (c).} x ~ 
rer oom cRDN, Ceecheng (upery ChesV- fre ter = 


INTERVAL BETWEEN, 
‘ONSET AND DEATH 


mit, 


Conditions, if ony, which “es hes (A Mew ees — Le fo femoe . 


gove rise to immediote couse 
{o), stoting the underlying DUETO 
couse lost. te 


PART fI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 3(0}|19. WAS AUTOPSY 


PE ce 
ves) 


Stem 18. Give Pages 1, 2, and 3 to the funeral directo 


f Medical Examiner's Office alang with farm PM3. Pa: 


5 
— 
x 


ate skauld be executed within 24 hours after death. 


ending” in pencil i 


20a. L CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
PRIMARY Jor CONTRIBUTING D) 
CAUSE TH. sae 
‘We. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED, 20e. 2S OF Lads eee a 1208, (City or town) (County) (Stole) 
Hour on While Not whil RS pagel ins op j 
+-6 ee le Ae i lets Ab. 
21. Tan Thal I taak a of the remains described abdve, held an ‘Autapsy [_], Inspectian [1], Inquiry [1], and find that 


es 1, Accident $7, Suicide [], Homicide [], Undetermined cause [7]. 


MEDICAL CERTIFICATION 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-te 


TO DEPUTY MEDICAL EXAMINER: This cert 
: ‘ 


eS Mp, CHIEF MEDICAL EXAMINER [] aero 
By 3 ASSISTANT MEDICAL EXAMINER [[] ~ 
£eee DEPUTY MEDICAL EXAMINER Bt CSF ( 
225° AL, CREMATION, ] 22, DATE THEREOF OF CEMETERY OR f oon . iON % wn, OF county) ota 

Boo 5 S —-/O~S 9 ey "G,, Heh "i Pip) 

v Raaditat d Athy d 
RA apTURE 43 A> Fay BY negseat ofertas ATURE 
Vs. AISME(5) Ln ose 

5M 9/55 ween ES 


24 hours i Page 4 


in 


te be executed withi 


ica! 


death certif 


The low requires that th: 


‘he hospital ar attending physic 


R: 
page 3 should be ‘detached for use as the buri 


the registrar prior ta burial, cremation. 


R ATTENDING PHYSICIAN: 


Ad 


TO FUNERAL DIR 


1M. 
After this certificate has been signed by the ottending physician ond completely filled in by # 


ved 


tor, 


a 
4 
a 
= 


~~ TO HOSPITAL O 
may be retaine: 


ra 
= 
% 
a 
a 


‘uneral di 


Then please remove carbon papers. Pages | and 2 should be filed wil 


ire! 


-transit permit. 


iol 


|, Or remaval, and in any event within 72 hours ofterdeoth> 


a 


ie. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 { 
4163 CERTIFICATE OF DEATH 04130 


Reg. Dist. No. 
: ay 2. Renae RESIDENCE (Where deceased lived. If institution: Residence before odmission} 
a. COU A a} MARY! STATE 
i ¢. LENGTH OF STAY IN Ib 


t 1 b. COUNTY a 
€. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


XK (Arnuwtee. 


d. NAME OF HOSPITAL (If not in hospital, give street address} sd. STREET ADDRESS tS RESIDENCE 
OR INSTITUTION ON A FARM? 
Yes J] NOT} 
3. NAME OF x a 
‘ First Middle p= low 4. DATE M y 
DECEASED ? 4 Se Edua ae : OF i a ea ey. 
(Type or print) fhe Lye. DEATH 4, j 19 3S 
3. SEX COLOR OR RACE |7. wARRIED Bi NEVER EP MnerD 0 8. DATE LLL BIRTH 9. AGE (In years ; 


Jost birthdoy) 
wipoweD [] Divorcep [} Lf —_ = 3 ae 24 ya. 


id of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or ae country) 
nif retired) 


100. USUAL OCCUPATION (Gi 
during most of working life, 


ee 


12, CITIZEN OF WHAT COUNTRY? 


Wish 


13. FATHER'S NAME V4. MOTHER'S MAIDEN NAME 
. 


Eoin | Qnene pas 


ts. WAN ECEASED EVER INU, = ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


1. GF unknown) (if yen, give wor or dates of service) (at gers Marga { en ein Dristeh Med 


18. CAUSE OF DEATH [Enter only one couse per line for (a). fo]-and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 4h 
Lhrim boss s yay 


IMMEDIATE CAUSE (0) 
- DUE TO 


Conditions, if ony, which o 
gave rise to immediate 
cause (a), stating the under. ( DUE TO 


lying cause fost. @ 


ra Parr I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}|19. WAS AUTOPSY 
3 ves} NO —R— 
= ] 200. ACCIDENT WAS UNDERLYING [}__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port Il of item 1B.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
G [UF ENTHER, NOTIFY MEDICAL EXAMINER} 
a 
© |20c. TIME OF INJURY Month, Doy, Year [ 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (State) 
rat Hour a. m. While Not while factory, street, alfica bidg., eI 
= p.m, 19 Jot wark [7] at work 
21.1 certify that | attended the deceased from.___o/ UWE... 19.207, ta eae 19.52 ,that | last saw the deceased 
alive on____ OO ne, WFP, and that death accurred at. “ye 25 EM, from the couses and on the date stated abave. 
- Dyed, Ry ‘or toyn, state] DATE SIGNED 
iat Tg nn LLIB 
PHYSICIAN'S 
NAME (Type), 
‘22cf BURIAL, REMATION: 22. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county) (Stote) 
REMOVAL (Speci 
-1b, 57 Moses AA 2 tc} 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR | 24> REGISTHAR’S SIGNATURE 
ie i ae vate APR1 4 '58 ente Sse 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4164 CERTIFICATE OF DEATH 


—_—i 


04134 


Reg. Dist. No. 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, 5 20F. (City or town) (County) (State} 
Hour o. m. While Not while foctory, street, office bldg., etc.) | 
pom. eee 19 Jot work [] of work [J ——- —— 3 eee aren ee enn meen 


~ ce 
2 $3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission} 
e 8 . COUNTY 0. STATE d b. COUNTY t, 
oy eee : Anne Arundel MARYLAND || © Marylan ; Calver 
32 ; 
= 3 rf b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib <. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) v 
ie 8 RURAL ond give nearest town) Lusb: Md at 
ko Crownsville, Md, mos,16 das, y, MA. TE 
2 3 = 4. os a aon {If not in hospital, give street oddress) d. STREET ADDRESS e by 
ae oO INS’ 
ae le Crownsville State Hospital, Md. None ves] NOOK 
4 = S 3. NAME OF First Middle Test (4. DATE Month ey Year 
~ Un ‘ 
o 2s iesege) Annie Gross DEATH 4 1619 58 
= > 5. SEX 6. COLOR OR RACE |7. MARRIED [EX NEVER MARRIED [-] | 8. OATE OF BIRTH 9. pSr ingen IF UNDER } YEAR] IF UNDER 24 HRS, 
¥ a Min. 
Sune Female| Negro |wiroweot] _oworceto ‘ " 
$ £ & 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
g 8g I during most of working life, even if retired) 
S ve Cook Eeaoonetontenistnteshotonimenad Maryland U. S.A. 
8 ° 8 ry i 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
c S 
© 53853 
S Ber Howard Brooks Jonna Wallace 
ec 26 3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
<2 
3 age Yes, no. oF untnown) Uf yer, pve wor o¢ dates of tervice} Ke a tal R rd 
OF) See lio See ae eee eee lospi ecords 
42; Oe 
5 She 18, CAUSE OF DEATH [Enter only one couse per line far (a}, (b}. ond (c}. INTERVAL BETWEEN 
3 205 PART f, DEATH WAS CAUSED BY ON SEAN Career 
= 3 'D BY: 
ge og2 IMMEDIATE CAUSE (o), static Pneumonia 
= se 2 a > % DUE TO 
= wet 
3 H 4 
ees Conditions, if ony, which ren Arteriosclerosis 
5 Va dimeieat 
ie esusa(os, sont ripsiame (a OLE TO 
e 3 lying couse lost. ey Diabetes Mellitus 
ey 3 . Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. Rea Cid 
Seen a= ro) [7 a 
£333 Chronic Brain drome associated with Arteriosclerosis ves] No DE 
oF § 200. ACCIDENT WAS_UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 
Pe teas OR CONTRIBUTING C1 CAUSE OF DEATH 
Bees SPEIER NOTIFY MEDICAT E Sannin OR ct WC is th i iin 
els 
on 
ze 
8 
= 
< 


toched for use os the buriol-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires 


é 
= 
5 
3 we 21. } certify that fo__ ,that | last saw the deceased 
oo 
PS alive an__ADpF- Am, from the causes and an the date stated abave. 
> im ADDRESS (Street, city or town, state} DATE SIGNED 
ae ACTUAL 
pees SIGNATUR 
4 4 
cara | 
8435 PHYSICIAN'S 
eas NAME (Tyee)__Iionel. “McHenry Mapp. D, 
S3°9 ‘T2o/ BURIAL CREMATION, | 22b. DATE THEREOF ‘Zic. NAME OF CEMETERY OR CREMATORY %2d. LOCATION (City, town, ar county} (Store) 
B25 EMOVAL (Specify} a 4 4 , fo ‘ 
Egat ~~ AG- g 4 hee LAMA hile 
= "S SIGNATURE Pha. REC'D BY REGISTRAR ¢|’24b, REGISTRAR'S SIGNATURE 
VS AIS (4) Z a 
15M 10/57 pate a ee telea ey “é 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Them 9, Film 208, °/2/5°CERTIFICATE OF DEATH 


wont 


04133 


e f Reg. Dist. No. 

& z ). PLACE OF DEATH 2. USUAL RESIDENCE (Where deceared lived. If institution: Residence befare admision) 
2 ®. os b. COUNTY 

o Al 2 2 5. MARYLAND {Nn p- 2 

3 


¢. CITY OR TOWN [If outside corporate limits, write RURAL ond give nearest town) 


Co 
ineral 


b. CITY OR TOWN (If autside corporate limits, write ¢. LENGTH OF STAY IN Ib 
RURAL gpd give nearest town) 
A a wi<.- 


Inia (3 ea HOSPITAL (If not in hospital, 


z @. NA give street address) 
oy | oFt Wwe HRY DEC Ga. . be sp- 


10 AwwAfpots 
s d. STREET ADDRESS: ie IS RESIDENCE 


bYe 23. Cea ane ON A FARM? 


ves] NO 


Pages 1 ond 2 shauld be filed with 


o 
om £ 
5 
jes 
5 a 
£ = 3. NAME: oe First Middle tast 4. DATE Month Day Yeor 
~ 2 (Type or print) A A (i ALCL Sy: DEATH Lf 19 D 
c = ed & 
Bh 5. SEX 6, COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. OATE OF BIRT 9, AGE tn yor iB ge) 1 YEARTIF UNDER 24 HRS. 
= > = 
apes a [a ) WIDOWED ovorceo | §/2. = eles a = 
as i f 
3 = Re I da. USUAL OCCUPATION (Give kind of work dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) ‘12. CITIZEN OF WHAT COUNTRY? 
g 88% during post of working life, even if retired) : ¢ vs # 
* 7 ¢ 
5 Bes HD (Ff KAC Lt : 
g o8 & 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 88% ry - L 
& See LLU fi LR, Lhe ke 
Samet $3 15. WAS DECEASEDEVER IN U, 5. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address ry 
= a5 {Yes, no, oF unknown) {IE yes, give wor or dates of service) AD 2683 we “ % 
2 Pas {VO AA firobs ed DoW Ath P HARDESTY 8k. “By nd piles tid: 
B ERE V8. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 
= 205 PART. DEATH Was cA sto BY ONSEJ AND DEATH 
= are D o 
= #25 
- =e > by DUE TO 
5 Fa 
£ sy 
ee ee Conditions, if any, which 
8 BES gove rise ta immediote 9 
NS) SEVELE! cavte (0). stating the under. { DUE TO a 
ae pe) lying couse last. 
escsez FING. {cj 
2 3 5 i Part 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) | 19. WAS AUTOPSY 
oso m : PERFORMED? 
SRee9 
Ew ; 
26559 yes] no] 
2658 
F Poss 20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port or Port W of item 1B.) 
Soe E 
gt8es (IF EITHER, NOTIFY MEDICAL EXAMINER) 
miei 
Ysgss 2c, TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, farm, | 20F. (Clty or tawn) (County} (Stote} 
= 5.489 Hour a.m, While Not while factory, sireet.\office bldg. etc.) | 
ese-§ p.m. \9 Jot work [J ot work [J H 
Cases 5 % v 4 
Zz size 21. | certify that | attended the deceased fram... S : See 1 WSL, to AALS . 192...,that | last saw the deceased 
al< gg a 
2 tg 3 e alive on, eS 1 “., and that death accurred at Sa2e, 7M, fram the causes and an the date stated abave. 
Ee: “ (7 ) ‘ [ADDRESS (Street, city oF town, state) DATE SIGNED 
<i CS acTUAL Lt e V 
agess / | [Revit , wo. AP FRAMELS QUEL So 
O8suva E se 
£aQ2 
2oL35 PHYSICIAN'S F 
Begit Manet _KictA@o V- fEecee— Meer, be BS NN 
4 £e° : To, BURIAL CREMATION, 2b. DATE THEREO ‘Zac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (tote) 
SAG ' fs Es 
2e283 POR De Ire S € |S 7. SARC Tracys lak 
Bk 123, FUNERAL DIRECTOR'S SIGNATURE &y, ADDRESS A, Z ae” 2da. REC'D BY REGISTRAR | 24b. i pee SiON ATURE 
YSAls 0 2 Se ; DATE, & eh caer 8 
15M 9755 nats ae Or Leer. EA 


oth. Poge 4 


a< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ‘6 


moy be retoined 


zy 


hospital or attending physician. 


well 


6. director, 


id completely filled in by the 
Pages 1 and 2 shoyld be filed with 


icon ani 


Then pleose remove carbon papers. 


After this certificate has been signed by the attending phys 


5. 


TO FUNERAL DIREC 


2a 
Sz 


poge 3 shauld be detached far use as the burial-tronsit permit. 
the registrar prior to burial, cremotian, or removol, ond in any event within 72 hours ofter deoth. 


—s 


G 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 
Le. age ae CERTIFICATE OF DEATH _ 04134 


Reg. Dist. No. 
ifs eee me one ad 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence 
(a MARYLAND 
phere Boss ‘outside a limits, write | ¢, LENGTH OF STAY IN Ib 
Zi 


befpry admission) 
y, b. COUNTY 73 ff 
gL a 
ey A Bes neorat ak) 


¢. CITY ORAQWNUIF outside corporate limits, write RURAL ond give nearest town) 


APAAPCO DE OL 


‘d. NAME OF Up pr ie nat in, aa 79 1 address} f e. 1S RESIDENCE 
Qe Tpstin i 7 ON A FARM? 
PA ELLE. ves [] No <i 
a Bone fea First thile Lostet 4. pid Manth Ooy Year . 
{Type or print) OLAV LAL? YEAS h (ZR ESY2 
6, SOLOR OR RACE |7. MARRIED JA] NEVER MARRIED [] | 8. DATE ‘OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] (F UNDER 24 HRS. 
last pirthdoy} Min. 
TFA Vb 44 wivowen (} pivorced [] OS, “dh fs pe 
ges AL OCCUPATION i kind of work oa 10b. KIND OF BUSINESS OR JNDUSTRY | 11. yy P 12. CUUZEN kee COUNTRY? 
yi Ld f 


E 2 
7 Qansdek LLM MMA A ae fai. PLLA 
15, WAS DECEASEDEVER IN U. S. ARMED FORCES? [16. SOCIAL SECU SECURITY NO. oe» 
(Yes, v0, oF a pid ae res iv wor ot give wor or dates of service) 
OCA L4H e & . Men 


18. CAUSE OF DEATH [Enter only one couse per line far (0), (b), ond (c).] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] 


° DUE TO 


‘Address 


INTERVAL BETWEEN 
ONSET AND DEATH 


Conditions, if any, which o 
gove rise to immediote 

cotse (0), stoting the under. ( OUETO 
lying cause lost. fo) 


Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}| 19. pike AUTOPSY 


RFORMED? 
yess] nO 
200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INIURY OCCURRED. (Enter noture of injury in Part Lar Part Il of item 18.) 
OR CONTRIBUTING L} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20. TIME OF INJURY Month, oy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
i eee ite Not wie factory, street, office bidg., etc.) 
p.m. jot work [[] at wark [7] t 


21. | certify that | attended the deceased fram. 2s VS a, LS PMEr-», 19.35 that | last saw the deceased 
alive an 


Ae, and that death occurred at_o -M, fram the causes and an the date stated abave. 


ADDRESS (Street, sity or poe DATE SIGNED 
Mo. CEs 2 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATUR! 


PHYSICIAN’S Z 5 s 

NAME (Type) ey On Aes toa SE /2 / 

ee Se ee re LAA aes 

@enBURIAL, CREMATION, 4 DATE ae IE OF CEMETERY OR CREMATORY SEABION (City, toyer>pr couanyy > = 
Rae oer |e ee ine O72 

ave Waves pacnca L Lee Va x 

we g- 2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

7 \oare APR 2 3 58 ope f 


{ 14 3 ¥ at STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


- Item 18 Film 226 4-95 
EDICAL EXAMINER'S CERTIFICATE OF DEATH 04135 
STATE + ol 4 49 5 Reg. Dist. No 
HEALTH DEPT. |~ MAGE OF DEATH : ¥ 2 a. 2. USUAL RESIDENCE (Where deceased lived. If inslilution: Residence befare odmission) 
¥ Anne Arundel marvuano |] ° STATE Maryland » COUNTY Anne Arund 
b. bei PO a corporote timity, write RURAL cc. LENGTH OF STAY IN Ib c. CITY OR TOWN {If autside corporote limits, wrile RURAL ond aay neorast town) 
~} Annapolis 19° Annapolis aoa 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) d. STREET ADDRESS @. IS RESIDENCE 


for 


ON A FARM? 


_Anne_ Arundel General Hospital _ be BS Lequme Court 


First Middle Lost 4. OATE Apehl Yeor 
LOUISE HENSON deat 19 58 
5, SEX 6. COLOR OR RACE |7. MARRIED DY NEVER MARRIED [-]| 8. DATE OF BIRTH % ze IF UNDER 1YEAR] IF UNDER 24 HRS. 
wee Colored wiboweo [1] pivorceo [] lF3- i} Sn at eo 
ine yor dane} 10b. KIND OF BUSINESS OR INDUSTRY [11 IRTHPLACE “ale foreign cour 2. CITIZEN OF WHAT COUNTRY? 


ti SA 


HERS MALDEN. dean 


tbat 3 Dagucno (B 


File pages 1 ond 2 with the State Boord of Heolth, 


fr removal, and in ony even! within 72 hours ofter death. 


DECEASED EVER IN U. S. 


MED FORCES? " SOCIAL SECURITY NO. 


(no, er unknown) | Uf yas, give wor or dotes of service} 


fice alang with form PN3. Poge 5 may be retained 


, writing the word “pending™ in pencil in ttem. 18. Give Poges 1, 2, and 3 to the funerol 


§ 
2 
€, 
o 
xs 
ov 
a 
z 
5 
£ 
FY 
7. 
& 
°o 
i 
5 
oo 
= 
bn 
a 
As 
eS . Ee te —— ahh fae PE 
fe € i a i 
5 5 1B. pee Se be bee ae es per line for {0}. (b), and ta.) INTERVAL BETWEEN 
| : 
B2o5 | MaMEDIATE CAUSE (o) Intraperitoneal Hemorrhage secondary to ome 
FH $ 64S, / OuE TO Ruptured Ectopic Pregnancy 
3 6s Conditions. if ony, which {by * é J —¥ 
re gove rise ta immediote couse bead 
Die Sie | (0), ying( OUET 
3 i og covse tout, te > aa 
2 GIP 
“208 i: = é PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19, WAS AUTOrsy 
Sou0 c i ears PERFORMED? 
Bests 25 fe res SOD 
z Ss ‘ae q Bia, EXTERNAL CAUSE WAS 1 |0b: DESCRIBE HOW INJURY OCCURRED. (Enier nature of injury in Port or Fort I! of item 12.) 
Bene & | cause oF beaTh. 
‘e m 2d a pa 
E 2 oad & | 20c. TIME OF INJURY Month, Doy. Yeor 20d. INJURY OCCURRED |20e. PLACE OF INJURY {Home, form 1 ee {City oF town) {County} (State) 
ats = 2 8 While No! while factory, slree?, office bldg., etc.) 
Z Pees aS at work [] ot work 
= = OF oe i * . . . 
= eee 21. I certify that Ltack charge of the remains described above, held an Autopsy Inspection (J, Inquiry (J, and in my 
Be 63 & 5 opinian ded fd from: uses O. Accident Oo. Suicide [_], Hamicide OQ. Undetermined manner [[] 
14 ec 
vere y ACTUAL DATE SIGNED 
Bs bee - SIGNATURE. % Ce a ae wip, CHIEF MEDICAL EXAMINER [] 
Zo 8a 5 ASSISTANT MEDICAL EXAMINER 
Neer od EXAMINER'S id 4/7/58 
be 2 = & NAME (Type) aul. Z. Guering M, aD DEPUTY MEDICAL EXAMINER [7] 3 >t nd 
& ‘oe.2 Ta. BURIAL, CREMATION. |22b. DATE THEREOF Si, NAME OF CEMETERY OR UL 23d, LOCATION (City, town, 9 county) (Story 
assz- ¢ é 
oto * MUA HLL (c Zou 
= e ul = 


sec 


RESS 24o. Ri PR 4 Ee ip te 'S SIGNATURE, 
0 '58 ( 5 
DATE Re 


VS. AISME . 
5M 2/57 \ ’ 
\c 


1 ; MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
t « 4123  cERTIFICATE OF DEATH 04136 


Reg. Dist. No. 


Conditions, if ony, which » LOTE O SK LCATIC 


gove cise to immediate 
DUE TO 


ing cue ne SN MV PERT IE SO 


? x 
& = LW ages DEATH a bent eae (Where deceased lived. if institution: Residence before admission) 
8 ° e. 
2 g2 / WANE ARUNDEL MARYLAND aryland * COUNine Arundel 
£ 3 8 f # b. CITY OR TOWN (If outside carporote write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
© R hap iv town) 
> z ULES /© Annapolis 
< i = d. NAME OF HOSPITAL (if not in hospital, give street address) _ d. STREET ADDRESS e. IS RESIDENCE 
o = ANNE AR ON A FARM? 
aoa) UNDEL GENERAL HOSPITAL Barbud Lane ves Q) vo 
Zz £6 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
& 25 {Type oF print) EDWARD GEORGE HIGGS Beata APRIL 4 19 58 
= =e 5. SEX 6 COLOR OR RACE |7. MARRIED [JF NEVER MARRIED [-] | 8. OATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS 
3s lost 50%, Months] Doys | Haus | Min, 
eels -| Male White wiooweo [}] _ovorcto} | Oct. 12, 1898 
3 — a We. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or fareign i 12. CITIZEN OF WHAT COUNTRY? 
zg 8s durin cr of ae life, even if retired) 
Boze I } et. Carpenter General Building Calvert County, Marylan USA 
2 + 2 ‘13. FATHER’S x 14, MOTHER'S MAIDEN NAME 
62 
ees Charles Higgs Ella Ward 
5 
& rai 3 ue WAS DECEASED EVER IN U. S. ARMED shee 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
: a. & §Yes, no, of unknown} UF yes, give wor or dotes of service] 
tig no no 220-057410 | Mrs Gladys Higgs- Wife- same as # 2 
8 2 8 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (c).] INTERVAL BETWEEN 
woe PART I, DEATH WAS CAUSED BY: ‘ OS See 
& = & IMMEDIATE CAUSE (a! 
3 aS DUE TO 
2 a. 
3 
: 
a 
c 
A 
3 
2 
3 
2 
i 


, cremation, ar remayol, ond in any event within 72 haurs after death. 


5 a 
oct 
Soc 
38 8 ra Parr II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
“> a Ee — 
£us 2 g 
2ase 6 EEO JE OVEL? PLLA MEP LC LIKGGC vs No. 
eee = | 200. ACCIDENT WAS UNDERLYING 1) [20b. DESCRIBE~HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il of item 1B.) 
wus er ee & | OR CONTRIBUTING LD] CAUSE OF DEATH 
age G | (IF EITHER, NOTIFY MEDICAL EXAMINER) ‘ 
Zses & 20. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED —_|20e. PLACE OF INJURY (Home, form, | 20F. (City ar town} (County) {(Slote) 
rae oe | s Hour a, m. While Not while foctory, street, office bldg., etc.) ! 
z32° = Pom 19 lot wark [J ot work (J i 
oz.3 re 
Ze2Rs 21. | certify that | attended the deceased fram,_______ LG. ___, 19673, to____- we, LOLA __, \VBE that | last saw the deceased 
of< 2.2 . 
Seo 3 A olive an_____ ” ty ls 1 ru: Saga occurred a0, fram the causes and an the date stated abave. 
Sl A VY Z ADDRESS (Street, city or town, state) DATE SIGNED 
Ore a ACTUAL lp 
apes 5 SIGNATURI ALEIT AMT V2 “ee See Ne et, eee ee ae eee 
Orava ! Y 
Dies PHYSICIAN'S 
Seg2s NAME (yee)_Edward S, Beck MD ______“#/ Southgate Ave ____Annapolia,_ 
S38 2 oer l No. BURIAL: CREMATION, | 22b. DATE THEREOF 7c, NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county} {Stote) 
2>5 a5 = OK (Specify) 
£, a= ‘= nen Chane Ldgews M vland 
O) Cie =) 
- F 


Pia ay x7 2dcp REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS A15 (4) eo —— E 
15M 10/57 HOPPING PUNER AS DATE nn +o org c 


s ‘A nvaund 
uot St Udy 


Hamil 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 41 3 4 ‘ 
4i65 CERTIFICATE OF DEATH 


al 


Reg. Dist. No. 


sé ‘ 
3 ar “hy. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
4 i. be b. COUNTY 
32 M Anne Arundel paired ape Maryland Anne Arundel 
Be «a b. CITY OR TOWN [IF outside corporote limits, write | ©. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
sa. RURAL ond give nearest town) > ; ‘ : 
2 Linthicum Heights *% Linthicum Heights 
2 d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS. ‘e. IS RESIDENCE 
= 4 OR INSTITUTION ON A FARM? 
5 208 S. Hammonds Ferry Rd. 208 S. Hammonds Ferry Rd. yés J NOK) 
= 5 3. NAME OF fint Middle ost 4. DATE Month Day Yeor 
Le, (Type er print) CAROLYN EMMA HINER DEATH April 1 19 58 
& S. SEX 6. COLOR OR RACE |7. MARRIED{'} NEVER MARRIED ["] | 8 DATE OF BIRTH 9. AGE {in yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


lost birthday) [Months] Days | Hours 
yrs. 


Female White wipoweo [J pivorceoO] |June 8, 1862 


100, USUAL OCCUPATION (Give kind of work dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country) 
during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


A e anada, A. 
} 13. FATHER'S RAE = Va, ETHER MAIDEN NAME US 
Johnathan Reid Mary Wheatle 
/ sa sath al 
17, INFORMANT Address 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(¥en. 90. oF unknown) {It yes, give wor or dotes of service} 
INO 


18. CAUSE OF DEATH [Enter only one couse pertine for (0), (b). ond (c)-] 


Desdemona Hiner-208 S. Hammonds Ferry Rd. 


INTERVAL BETWEEN 


Then please remave carban papers. 


PART I, DEATH WAS CAUSED BY: (Up Lf ey wee hs Ss ‘ONEET ANRDEATE 
IMMEDIATE CAUSE (0)_(+ ©<: ce CHK v LAX 2 
4 DuE TO 
Conditions, if any, which (by 


gaye rise 10 immediote 
cotse (0), stoting the under- 
lying couse lost. 
Parr t. OTHER SIGNIFICANT CONDITIONS CONTRIEUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}/19. WAS AUTOPSY 
yes] NO 


icote hos been signed by the attending physician and campletely 


iH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 


ee 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY fHome, farm, ; 20f. (City or town) (County) (State) 
Hour 0. m. While. Nol while factoty, street, office bldg., etc.) | 
p.m, 19 Jot work [1] ot work [] H 


21. | certify that | attended the deceased from._. .. WEF 10. that | last saw the deceased 


a dif i ia oy that death occurred at_ M, from the causes and on the date stated above. 
; , DRESS (Sireel, city or lown, stote) ; DATE SIGNED 


MEDICAL CERTIFICATION. 


hospital or attending physician. 


After this cer 


alive on 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofiergdeath: Page 4 


i 


page 3 shauld be Getached far use as the burial-transit permit. 


the registrar priar ta burial, crematian, ar removal, and in any event within 72 hours ofter death. 


5K 
a ACTUAL y ASbAht § 
Pay , | |senatureS i ee ot fs tee 
fo f 
28s ( PHYSICIAN'S 
Ez 2 ee a a ee ee ee ee ee ee ee ae 
& se 2. BURIAL, CREMATION, [2 DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Zid, LOCATION (City, town, or county) (Stote) 
~> pec 
A £5 Burial 4/5/1958 Wegdlawn Ceme ter Woodlawn Maryland 
ee . S SIGN pile A OBE sey Hehteal 2ha. REC'D BY REGISTRAR | 24, REGISTRAR'S SIGNATURE 
6, "4 
Vs AIS (4 9 Aho 9 
Vener H g aTE_ ADR H (dpe p Ar rb/n 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


kine “py MEDICAL EXAMINER'S CERTIFICATE OF DEATH (4138 
Item 9° Film Reg. Dist. No. 


HEALTH DEPT_ 1, PLACE OF DEATH, a USUAL RESIDENCE (Where dgftased lived-7If institution; Residence tage Poet: 
@. COUNTY a Vani AVA 2 aren ©. STATE coun’ 7, (7, sei 


b. CITY OR TOWN JI! oyttide corporate limits, write ta ii LENGTH OF STAY IN tb ¢. CITY OR TOWN {If oftside cotporote Himits, wrile RURAL ond giv, Lo town) 


‘ond give nearest tows 
LA ie SILA 


4. NAME OF HOSPITAI/OR INSTITUTION Che not in Li give street - TT Bol ADDRESS @. 1S RESIDENCE 
ees WY / ON A FARM? 
L beds ae ZZ UA ff re 
Middle 


ba. ne G3 } First 4. Khe Month 5 . 
(Type or print) iy cha aan Deatn y + [zy / se 


ce 


Cs 


*s Office along with farm PM3. Page 5 may be retcined for ¥ 


: Page 3 shoutd be esed os a buricl-transi? permit. File pages 1 and 2 with the Stole Boord 


%. COLOR OR oi 7. MARRIED [1] NEVER MARRIED [LJ] 8. DATE OF BIRTH 9. AGE tin reah [IF UNDER 1YEARI nes 24 HRS 
ao” thi Hi 
G wipoweo J] _—oivorcen z eee S/F/Z. 3H9 ts ail Min. 
100, USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | I]. BIRTHPLACE (State or foreign country) 2. CITIZEN OF = ‘OUNTEY? 
during mgit of working life, even if retired) Ke Cops A 
CEA. =4 y tH mUZESY 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
y 7 i a 
BIL) {)2U1E te 
15. WAS DECEASE| ees INU. 5. ee att S? | 16. oe: Lee No. FORMANT Address 
TYes, ae, aga) VAAL at) ay joe CO 
_& 28 é: 491 ipa Houma Khe L + nel 


. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).} INTERVAL BETWEEN 
ONSET AND DEATH. 
PART 1, DEATH WAS CAUSED BY: C C= 
IMMEDIATE CAUSE (0) STH COND © f- HAS 


7 * DUE TO 
Conditions, if ony, which ) 
Gove rise to immediote couse 
{0}, ttoting the underlying( DUE TO 
couse lost, (t) 


iner 


PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Top] 19, sa) AUTOPSY 
——$—<——— ee RMED? 
vest Not] 


icate should be executed within 24 hours after deoth. If any delay is n 


TO DEPUTY MEDICAL EXAMINER: This certifi 
a 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Lor Part II of item 18.) 
PRIMARY (J or CONTRIBUTING () 
CAUSE OF DEATH. 


2c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, fam, 1 20F. (City oF town) (County) ———=—(Stote) 
Hour 6. m. While Not while Foctory, stree!, office bldg., etc.) | 
pm. 19 fot work [] of work 


MEDICAL CERTIFICATION 


ing the word “pending™ in pencil in Item 18. Give Poges 1, 2, and 3 ta the funeral d 


21. Ucertify thot | took ge of the remoins described above, held an Autopsy D& Inspection O. Inquiry (J, ond in my 


opinio: Oe fro, cause Accident D1. Suicide (, Homicide J Undetermined monner [-] 
S DATE SIGNED 
actuab NE LIV-RA Ag p, CHIEF MEDICAL Examiner [J] a 


ASSISTANT MEDICAL EXAMINER 
EXAMINER'S [= 
NAME (ype) PAUL a U ie < / if DEPUTY MEDICAL EXAMINER [] 


To. BURIAL, CREMATION, [22b. DATE THEREOF 2c. NAME ess te OR re 


Wee ped be 


an \ a pas 'S SIGNATURE Bg ped ‘S 
. Al « 
Fiery Y Wey Seat lo S VES f Bs 


d to the Chief Medical Exam 


. 
3 
s 
6 
a 
5 
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2 
x 
is 
£ 
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¥ 
= 
& 
& 
= 
5 
= 
7° 
c 
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2 
3 
£ 
© 
& 
3 
2 
5 
a 
< 
° 
& 
8 
> 
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ro 
& 
ae 
s 
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5 


execute the ce 
4 shauld be far: 
TO FUNERAL DIRE! 


< 
a 


vans 


4y 


dV. ; 
mx 


~ 
Ws 
An 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4167 CERTIFICATE OF DEATH 


04139 


Reg. Dist. No. 


Lf. x DUE TO ff ; ‘“ y, V 
itians, if any, which rs hte, i ‘eles 
gove rise ta immediate DUE TO 5 . WA 
ca¥se (0), stating the under- heise Belk ™ CAA. 
lying cause last. a at LE F 


“ — 

S 3 q 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian, Residence befare admission) 

eg coun’ Anne Arundel marmano |} ° ST Maryland ».coNTYAnne Arundel 

s x] 3 ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If cutside carporate timits, write RURAL and give neares! lawn) 

fa éntnor 4 years |ly Ventnor 
52 : 

~~. 3 Aci d. NAME OF HOSPITAL (If nat in hospital, give street address} , @. STREET ADDRESS @. 1S RESIDENCE 

g 

ist OR INSTITUTION ON A FARM? 
es Yes{] No) 
£6 3. NAME OF First Middle lost 4. DATE Manth Doy Yeor 
a Mewrein MILLARD FILLMORE HUMPHREYS Jr. | Sm Apr. 18. 1958 ,¢ 
=e 5. SEX 6. COLOR OR RACE [7. MARRIED [ALNEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE IG years IF UNDER 1 YEAR|IF UNDER 24 HRS. 
a. mele | hite wiboweD [} ovorceo ] | Nov. 14,1886 Praliewe aes ees eee 
a 2) 100. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF 8USINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign cauniry) 12. CITIZEN OF WHAT COUNTRY? 
89 luting mas} of working life, even if retired} = 
ba pe [Vea ttesden Proprietor. Retired Baltimore Md. USA 
5 
o8 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= 
a8 Millard Fillmore Humphreys Christina Brunnett 
Ze ‘ 
= ra 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
oo E (Yes, no, oF unknown) {IF yes, give wor or dates of service) 
gt es WW, Dne 218-32-0353A|Mrs.Ida C.Humphreys - Ventnor Md. 
2 8 18. CAUSE OF DEATH [Enter only ane cause per line for (a), (b). and (c)-] Wi INTERVAL BETWEEN 
fre . > ONSET AND DEATH 
a FART EAT MEDIATE CAUSE fal 5 i a CACHE : 
£é 
ie 
3 
2 
Ed 
" 
. 
2 
2 
e) 


MEDICAL CERTIFICATION, 


20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (State) 
Hour a.m. While Nat while foctary, street, affice bldg., etc.) | 
p.m. wv jat work [7] at work | [) 


' 
21. | certify that | otfended the deceased fram VA etecdter 20 19. (Sto. Ls i LS, 19.5 thot | last saw the deceased 


, A 4 
alive an_C¢t-* Mis hale Wt LG, ond that déath occurred aL. €/M, fram the causes and on the date stated above. 
: ADDRESS (Street, city ar tawn, state) DATE SIGNED 


hospital ar attending physician. 


After this certifi 


s 


page 3 shauld be deiached far use os the burial-transit permit. 


the registrar priar 0 burial, crematian, ar removal, and in any event within 72 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs afte, 


ai atc cletin. 

me SIGNATUR' MO. Ge = ; lal obed hy iaF 
& 
‘84 ! PHYSICIAN'S 
os NAME (Type) = en ee Oe ee | 
3 3 Ra. cone SERATON: ‘2b, DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY. ‘22d. LOCATION (City, tawn, ar county) (State) 
>> EMOVAL (Speci 
eS BuLts Ap 958 Woodlawn emete Ra more dq 

( 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS a | 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATUI y 
Vs AIS (4) HENRY SANDER & SONS.INC. Baltimore Md. lowe gono4 sa} (dy 


15M 9/55 bt £0 


FOR STA 
Ska Hg 


f 


r g 


File pages 1 ond 2 with the State Boord of He: 


and in any event within 72 hours after death. 


If ony delay is ne 


form PM3. Poge 5 may be retained foi 


Item 18. Give Pages 1, 2, and 3 fo the funerol 


ronsil permit. 


ners Office along with 


h, writing the word “pending’ 
TO FUNERAL DIRECTOR: Page 3 should be used os a burial 


L EXAMINER: This certificote should be executed within 24 hours after deoth. 
ed to the Chief Medical Exomi 


or its designoted agent, prior to buriot, cremation, ar remov 


TO DEPUTY MED 
execute the cert! 
4 should be for: 


< 
a 
2 
fed 
ES 


5M 2/57 


wan 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a 
baa 400 EXAMINER’S CERTIFICATE OF DEATH 04140 


Reg. Dist. No. 


Beet 
# Anne Arundel MARYLAND 


b, CITY OR TOWN {It ovinde corporote hmits, weve RURAL c. LENGTH OF STAY IN Ib 


‘ond give necres! town) 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before SeNaon) = 


0. STATE Maryland b. COUNTY jel. A 


¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give neores! lown) 


Leonardsonville 


0! 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospito!, give street oddress) 


cd. STREET ADDRESS e. 1S RESIDENCE 
f ON & FARM? 
é {ves No pb. 
| NAME OF ci Middle tot ii DATE Month Cay Yeor 
Type oF print E DEATH 
uae 5 Aa Be JOHNSON 9 58 


6. COLOR OR RACE [7. MARRIED NEVER MARRIED [[}| 8. DATE OF BIRTH i a 
‘test birthday) Days [Hours | Min. 


Colored |wicowtof — vworceo ( [2-38 =, wi! BS 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF SUSINESS OR INDUSTRY [11, BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) = 


i CITIZEN OF WHAT COUNTRY? 


a a ee LA S¢ A / 
WW. 


1S. WAS DECEASEDVEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY ei 


Hes, 10, azsmknown} (Il yes, give wor or dates of vesvice) 4 s i 
Lleesst se BAA eq Hf 
18. CAUSE OF DEATH [Enter only one couse per {e}. {b), end (c}.) 


inveavAt etteetn 
T I. DEATH WAS CAUSED BY: ata ANO DEATH 
PART I. s 
IMMEDIATE CAUSE (o) _ASPhyxXia - Suffocation. 


qd: x DUE TO 
Condilions, if ony, which ) 
Gove rise to immediote couse Laas a0. a. Ll = 
(a), stoting the underlying( OVE TO 
couse Jost. (©). 2 #2 = 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING To DEATH BUT NOT RELATED To THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo) |19. Was AUTOR 
YES mo NO (Ch. 


‘V3. FATHER’S NAME 


Aédc aa 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port io: Port Il of tem 18) 
Ce : or (Soa kale Oo 

ok lade Suffocation. =. z= 
‘We. TIME OF INJURY Month. Dey, Yeor ]20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, ies '70F. {City or town) {County} (Stole) 


foctory, sIreet, office bldg., etc. 


While Nol while 
‘ot work [7] of work 


vow om Ae 5B 


21. I certify that | took chorge of the remoins described obove, held an Autopsy 


| Leonardsonville Aehe Mdo 
Inspection [], Inquiry [], and in my 
s (L]. Accident"L], Suicide [], Homicide Undetermined manner [] 


opinion de esulted from: Natural ca: 


ACTUAL j 
SIGNATUI 4 
EXAMINER'S. 


NAME (Type) 


Tie. BURIAL, CREMATION 
EMOVAL (Specify: 


CHIEF MEDICAL EXAMINER [7] bigs) 


ASSISTANT MEDICAL EXAMINER Gj L/7, / 58 
Paul F. et | ___Detury MEDICAL Examiner [] avs 2 
nt 


lias £3 ‘OF CEMETERY Thee “4 Ane LOCATION a : , y Va 
. FUNERAL Ceaser S SIGNATURE vp WP 240. REC'D BY R eae Dab. REGISTRAR'S SIGNATURE 
Lisa bh llundg DATE_APR 1_0.'58 [verve LY ae 


M.D, 


, 
% ‘A f 
A —_ 


sd 


a - MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


4124 CERTIFICATE OF DEATH 04141 


7 os Reg. Dist. No. 
a ee 1} PLACE OF ae, 2. USUAL RESIDENCE ee deceased lived. IF institution: Residence before odmission) 
& iy > MARYLAND b. county“) 
~ 2a Mi LLL. 4 af 
2 a / id oa ©. CITY ORTOVAN (if outside corporole limits, write RURAL ond give nearest town) 
oe F 
a . 
a: POS) Ae2ADALOA CP CL 
2 ‘eo 2 ¢. NAME OF HOSPAD &. STREET ADORE * e. 1S RESIDENCE 
> £4 OR_INSTITUTIO ON A FAR 
2 Oe Le TD yes] NO 
GC 25 nek ME ee 
° ec 
56 3. NAME OF i i 0 4. 
= 2 eee ~ C? J wr, ae, st ere e- Day v 
a 2 = 
ae (yes oF ori (adh, a Led acr| om a3 wS§ 
€ a8 S. SI aval, 6 ar “OR RACE - cor NEVER Ree OF BIRTH 9. AGE |In yet Z IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Sa oy by Oa Mi 
7 dich \mome ool | Ir 5 —/8 04 | Byam rl 
af 
2 eg. T0o. Lit ‘OCCUPATION (Give kind of work done] 105. KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE a or foreign =ar ) 12. CIIZEN OF WHAT COUNTRY? 
8 § a9 Hluging most of working life..evep if retired) ~ A 
© Bex P{O-t41-2 2 bas se LV ZI 7FER MLL J fae, U 
2 228 f/ OTHER'S MAIDEN NAME 
68% < 
§ Bee yak PV OAANLLY LILPZ) 
= $33 15. FAS BEEEASED EVER IN U. S. ARMED FORCES? Ly ea SECURITY NO. |17, INFORMAN] a ‘Addren. 
= age {Yen 20, 0 foc UF yes, give wor or dates of service) af E H2) 
re Tl? 7 ‘ E 
8 £8; 18. CAUSE OF DEATH — only one couse per line for (0), (b), ond (c)-] Ufe<-.f — INTERVAL BETWEEN 
eS PART I. DEATH WAS CAUSED BY: VAD 
i ves = IMMEDIATE CAUSE (0) a 
3 =F sa ‘ DUE TO 
> 
= See Conditions, if any. ote: rs 
3 BES gove i 
= ENE cote (a), stoting the ya der, ( DUETO 
oe%=2R lying couse last. (c) 
26 cas iM 
22 8 5° Fd Part If. OTHERSIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
a AS, m4 
253 < i i ab ine 
eagos $ UAg yee A Ly OR 
2 3 o Atha Ale} 
Foss é % |200, ACCIDENT WAS UNDERLYING C]__[20b. GESCRIEE HOW pUURY OCGORRED. (Enver noture of injury in Port t or Port I of item 18.) 
neon! = 
o§$tr & | OR CONTRIBUTING CJ CAUSE OF aol 
zeogs & | GF EITHER, NOTIFY MEDICAL EXAMINER) 
osftte = 
2 ses & [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form,  20f. (City or town) (County) (Slate) 
Esbe3 a ‘Hour’ avn While... Not miler factory, sireet, office bldg., etc. 
pe cae = pom, fot work [] ot work [J ‘ 
OELes 
Zz 2s 21. | certify thatA attended the deceased fram__4/ 2 2..____, 19.32, to___ W/ 22. 19\f_+.,that | last saw the deceased 
: = 3s i ? 
g :e3 and that death accurred at 20 ALM, from the causes and on the date Pe above, 
e ¥: % ADORESS (Sireet, city or town, state) DATE ee 
<w AL oP? E | OF 
agess j SIGNATUR ib oe Ae ee 1S S 780. eS Le Ld 
cora a“ 
22435 pnysician's 
Ze = Zs NAME (Type) KC 6! 44 A/- JE ; L 
= 3 
3 3 Zz = = [220, BARIAL, CREMATIO iat {Seen Tb. DATE wee Tc. NB |ETERY OR Vipsice = ie TION (City, town. or county) 7 (Stote) 
28 1 rh 
xo ° 
Oofobe SLT 
Lad Ld 


23. 4 ERAL DIRECTORS SIGNAT AE ee 24a. REC'D BY REGISTRAR Tae OISTRAR'S SIONATURE 
won se a2 
VS AIS (4 ; : 4 RB ' 
ee wy, Zapp _\ortPh 2 8 'S8 Lh edad 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
CERTIFICATE OF DEATH _ 04142 


out 


me : Reg. Dist. No. 
S = Sis 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmussion} 
S 5 °. S b. COUNTY 
- $338 Anne Arundel ee DG. 
£ 3 b. CITY OR TOWN [If outside corporote limits, write | c. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) ra 
R RURAL ond give neores! town) z : 
> Laurel l_year Washington UT X-3 
pro d. NAME OF alae, (IE not in hospital, give street address) | d. STREET ADDRESS: e. IS RESIDENCE 
a VT R, INSTITUTION 4 ON A FARM? 
o fy istrict Trainin School, Children's (Genter Flori enue N.W, ves [] NO 
2 ir rida_ Av 2 
6 3. NAME OF First Middle Lost 4. DATE ‘Month Doy Yeor 
ui {Type or print) Thomas Joyner DEATH April 2 19 98 
& 
J 
2 


B. DATE OF BIRTH 
June 6, 1956 
11. BIRTHPLACE (Stote or foreign country) 
Washington, D.C. 
14, MOTHER'S MAIDEN NAME 
Maude Lee Green 
17. USFORMANT Address 
Social Service, Children's Center,Laurel, Md. 


INTERVAL BETWEEN 
ONSET AND DEATH 


2. = {In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


birthdoy) [Months Doys fa) Mi 
yrs. eal 


12. CITIZEN OF WHAT COUNTRY: 


USA 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] 
male Negro —_|winowrn pivorcen (] 


_—. |10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


I 13. FATHER’S NAME 
Hampton J. Joyner 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Yes, no. oF unknown) {IF yes. give wor or dates of service) 


in 72 haurs ofter death. 
\ 


18, CAUSE OF DEATH [Enter only one couse per line for (0). ) ‘ond (c). 


Then please remove carbon popers. 


The law requires thot the death certificote be executed within 24 haurs oft 


After this certificote hos been signed by the attending physicion ond completely filled in by the funerol director, 


= PART I, DEATH WAS CAUSED BY: 
4 é IMMEDIATE CAUSE (0) 
2 7. x DUE TO 
22 Conditions, if ony, which (by 
Eo gove tise to immediote 
gc couse (0), stoting the under. ( OVE TO i? 
= lying couse lost. (OeyZ OE, AOS DLR Cop 
ges s Past I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING pram BUT NOYAELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
ao ole oO a : 
2453 
ago 8 S ALL dlrs CALM AST ae ves(]_N 
Po2s = | 200. ACCIDENT IAS UNDERLYING ()_ [20b. DESCRIBE HOW INJURY OCCURED. (Enier noture of injury in Port | or Port tl of item 1B.) 
3 k & [OR CONTRIBUTING C1 CAUSE OF DEATH 
eof 5 © | (IF EITHER. NOTIFY MEDICAL EXAMINER) 
Sse ° 2 
= ie Denial 
2etss & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120F. (City oF town) {County} {(Stote) 
5°83 6 Hour 0. m. While _ Not while fociory, street, office bldg., etc.) 
zs S§ g p.m 19 fot work [] ot work (J \ 
eo,5es 
23 Rs 21, | certify thot | attended the deceased from... f/AB2?._.___ i 19.08/10. (5%... 19.<ZSthot | last sow the deceased 
oLf<22 
Sire a 3 & alive on. fF f=? o. - es, Mee f., and that death accurred at. v4 -=2_AYM, from the causes and on the date stated abave. 
FE ; = ADDRESS (Street, city or town, stote) DATE SIGNED 
Be 2 
Gus 
apo o 
Ofare ! 
CS PHYSICIAN'S 
etsges NAME (Type) 
z 2 
"2 bs ad 220. BURIAL, SREWAHON, | 72b. DATE THEREOF 2c. NAME OF CEMETERY OR-GREMATOSY 
SD Ot EMO pecyy) 
= pb: eee! -4¢-SF | ITS 
ee 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


198 


VSAIS(4) WR 4 Q 4 
1sM 10/57 Ks e. Z ras Z 


Avi n 


‘© HOSPITAL OR ATTENDING PHYSICIAN: Tueh law requires thot the death certificate be executed within 24 haurs aff 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 - 
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Reg. Dist. No. 


onl 


~ ce 
o (eG, 1. PLACE OF DE “2 wa ISPDENCE (Vyhere deceosed pee re jution: Residenep before odmjssion| 
os $5 a. mae Yes ny 
ee ne fy Le rica scieiel 2 a Ne. Ha 
= Bo b. CiYp one (if outtide egrporote limits, write [er LENGTH OF STAY IN Tb «. CITY ed, ORIN te je corporate limits, woite RURAL ond give nearest tawn) 
3 of Was VI SPSY S ‘ 
2 
eS: ory. Ze .s 
o Fay 2. da iF HOSS. ‘ai L (tf not gn hospityt: ic pive street oddress) al STREET pee e. 1§ RESIDENCE 
£4 pe} iNsTiuTigy On ws / ON A FARA? 
5s Fipnelindeé, Z OS py v5 0) NO, 
a tA MLL FTF EEE, 
£6 3. NAME OF Fins idl 4. DATE 
a0) Nereee irs jiddle st DA Month Day Yeor 
35 {ype or print N/Z£e. Zn) DEATH Tal 2? wW5P 
: s. 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED (-] | 8. DATE OF BIRTH eae ca ues TYEAR] IF UNDER 24 HRS. 
anths | De He Min 
Mae White |woowopy  ovoreoO Way, F J/PPL yn. sale | eee 


PATION (Give kind gf work done] 10b. ID OF BUSI OR INDUSTRY [ 11. BIRFAPLACE (State or foreign gayntry) 12. CITIZEN OF WHAT COUNTRY? 


‘orking life, even J retired) 
Me bi OO Hi 


13. FATHER'S N. 


14, MOTHER'S MAIDEN 
Mam kv Elermann fpynz Le Veau 


bs oe DB A EASED EVER IN U. : ARMED FORCES? |16. SOCIAL SECURITY NO. ee al Address 
Pee in panes we 
hoy £. Jo fie. ~~ 


= INTERVAL BETW) 
7a b), 01 (@), fond (Ch fo oni d Pa 
JI SAAN BLdv—r ~ 


| 18. CAUSE OF DEATH [Enter only one cause per ling 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


tf 
i) 7 DUE TO 


Then please remave carbon papers. 
ent within 72 haurs ofter death. 


Conditions, if ony, which ® 
gave rise to immediote 

cate (0), stoting the under. ( OVE TO 
lying couse lost. te 


After this certificate has been signed by the attending physician and completely 


Wl 6 


€ 
Be 
566 Sica 
6 a & 
Bes a g Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOFSY 
> <9 ee 
fue t < 
SSD 5 3 ves) NOPR 
oe es = [20a. ACCIDENT WAS. UNDERLYING | o. ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port It of item 18.) 
3s 5 
LA ee & {OR CONTRIBUTING C1 CAUSE OF Df 
eees & [IF EITHER, NOTIFY MEDICAL EXAMINER) 
sees & [20c. TIME OF INJURY Month, ree Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
S283 S Hour 0. m. While. Not while pctory, street, office bidg., ete.) t 
seré = p.m. lot work [-] of wark Oo} ' 
=. 55 ve / TY 
a 2d 21. 1 certify thot | atten ceased fre LLL, LQ... tog Zea fh f 19-2dO),that | last saw the deceased 
3 5 
s 3 alive on_____ d., ond that deathjaccurred at___ Z_f2M, fram the causes and an the date stated abave. 
> 3 es ADDRESS me city oF row, ote) DATE S\BNED 
3 
& 
5 
rs 
‘Dm 
2 
° 
re 


ze3 
<4 ; .D, 
3 g 3 | PHYSICIAN'S: 7+ 
g < 2 NAME wrx. 3.4, CHRrsr Hur Te ee 
sgo a BURIAL, CREMATION, ty) ATE THEREOF (22 NAME OF CEMETERY OR CREMATORY 72d. 19 y iy, town, oF county) ote) 
3 a (> ova SP ify) PAS 
E96 a g hep Or) 
- = eptegponyes MA POM ‘Pha. REC'D BY REGISTRAR | 24b..REGISTRAR'S Sane 
VS AIS (4) 16 re “+ 
ean Sela Pe dln Sos Lfrrnagatles, Ue owe wiv |e 


Page 4 
g physician and campletely filled in by the Wuneral director, and 


Pages | and 2 should be filed with 


after death, 


Then please_remove carbon papers. 


haspital or attending physician. 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs offer, 
After this certificate has been signed by the aftendin: 


. 


TO FUNERAL DIREC 
the registrar prior te burial, cremation, or remaval, and in any event within 


page 3 shauld be detached far use as the burial-transit permit. 


may be retained ty 
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VS ANS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4170 CERTIFICATE OF DEATH ee se 


1, PLACE OF DEATH 


be Any Pe SERUN Ft MARYLAND 


b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b 


EES), je v7. R 


2. bel RESIDENCE {Where deceased lived. II institution: Residence belore admission) 
°. 
t b. COUNTY 
Dis (ei'cr oF ColumErr 
c. CITY OR TOWN {If outside carporote limits, write RURAL ond give nearest town) v 


WASHING TON “IX -3 


da. Er AU {If not in hospitol, give street address) d. STREET ADDRESS. e ons ee 
TLOREYS CE TER 130g SeratocA AVE WF. | wo rom 
3. NAME OF First Middle Los 4. DATE Month Doy 


DECEASED ¢ a ee nf Yeor 
i issrediphon LOR sv Avl NAPEL OFF | tam APRIL | w5 8 
5. SEX -— _ |6 COLOR OR RACE |7. MaRRIED ["] NEVER MARRIED [RX] | ®. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


iA-L. £ WHITE |wooweor — oworceo [JULY & i 94 fost birthdoy) we 


yts. 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR Sill BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


oye" | MONE WASH. D.C, U-S,A- 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


EbwARD KApreoFF "Avy CHAPMICK 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
i ,WAS DECEASEDEVER IN U.S. ARMED FORCES? 
pss == 


CeLDREYS CeiTet’s (sees LAUREL, MD. 
18. CAUSE OF DEATH [Enter ‘only one couse per line for {0}. (b). ond {e).J 


INTERVAL BETWEEN 


e: 
ONSET AND, DEATH 
PART I. DEATH WAS CAUSED BY: P. 
IMMEDIATE CAUSE (o} MEV, Vad) Mv La Riles 


Lt 9 3X DUE TO 

Conditions, if ony, which b 

gave rise ta immediote : 

couse (0}, stoting the ynder. (| DUETO 

lying couse lost. o 
3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. pee nurons 
=e J Ea! ’ 2 i“ , 
3 MEW L DEF CUENLY - CEREBRAL D/ PLE GI ves D)_ No, 
= | 200. ACCIDENT WAS UNDERLYING [J __ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Part Il of item 18.) 
S| OR CONTRIBUTING CJ CAUSE OF DEATH. 
G | (IF ENMTHER, NOTIFY MEDICAL EXAMINER) 
=z 7 a | 
& [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY {Home, form, « 20f. (City or town) {County) (Stote) 
a Hows LO While Not while foctory, street, office bldg., etc.) | 
2 p.m. 19 lot wark [J ot work [] ' 


i va 
REGEN = Margaret W. Mola 


Ro. ROUAGRnES 2b. DATE THEREOF ‘Ws. NAME ©F CEMETERY OR CREMATORY 72d. est bs) ty, Jown, oF county) tote) 
b p ie t far) 
CE LES PSE WHTIONGL CHP HED ‘Lider ey Le. 
73, FUNERAL DIRECTOR'S SIGNATURI ADDRESS: 24a. r “D BY REGISTRAR . REGISPRAR’S SIGNAPURE 
v Spe: f BPR 58 P09 
I. Manpaniby dor 3501-164, Nip 1 T'® |Qut ak 
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_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Ad 45 
41 713 CERTIFICATE OF DEATH epee 3 as 


2. USUAL RESIDENCE Sy jeceased lived. If institution: Residence before admission) 


°. Z byco ; 
pee nea eee, MARYLAND Teo TCH SAE br WOT 
sg c. CIIY OR ee outside corporote limits, write RURAL ond iF nearest town) 


b. CITY OR TOWN pil outside corporote limits, write | ¢, LENGTH OF STAY. IN 1b 
a si TOE CUA Bo CME AAS Ip 


d. NAME OF HOSPITAL | {If not in hospital, give street oddress} / d. STREET ADDRESS: e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


ves] no) 
Doy Yeor 
19 


3, NAME OF 


Drceasbo First sc Middl Lost 4. eae 
resem 7) Pn) LE Lp s 2 PLP eae a 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] |B. DATE/OF BIRTH 

HW WIDOWED a ovorceot] | 2. // & 
10a. USUAL OCCUPATION (Give kind ee work done! 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE [Slote or f_ coynts 
maew ee TH AM 
13. FATHER'S NAME {| / 14, MOTHER'S MAIDEN ef. 
| y 
; ICWE lm eh S Lo = aa. 


t] 
fl WAS CCRT, IN U, $. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, war Address 
(Yes, no, oF unknown) IF yes, give war or dates of service) { < FAVS 4 & 4 f ter Z 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c}-] INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY. ONSET AND Ceay 
_ IMMEDIATE CAUSE (0) 
wys 


DUE TO 


Conditions, if ony, which 1 
gove rise to immediote 
cote (0), stoting the under ( OVETO 4 
lying couse lost. @ 


5 Patt Ij) OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho) 4” WAS AUTOPSY 
9 PERFORMED? 
8 scl GS 7 yes] No bg” 
 [ 200. ACCIDENT WAS UNDERLYING []_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port f or Port Il of item 18.) 
& ] OR CONTRIBUTING [J CAUSE OF DEATH 
©] (IF ETHER, NOTIFY MEDICAL EXAMINER) 
4 —— 
& [20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20F, (City or town) {Covnty) {State} 
3 Hour o. m. While Not while foctory, street, office bldg., etc.) | 
= Pom. 19 Jot work [J of work C] H 
21. | certify that | attended the deceased fram ZYAL 44 SO, WBE, to Oat ae, 19.2. F that | last saw the deceased 
alive on 2 f4Zer 22- FX, and that desth accurred arlai tLe, fram the causes and an the date stated above. 


PHYSICIAN'S 
NAME (Type) 


Ro. Bi TE LS Weer Tio WAME OF CEMETERY DR MATORY ARCATION (City, town, oF coypty) ye 
5 pep y] i 
PFI ie Tah £4 dL CALE LE 


23. PONERAVTAREGIOR'S SIGNATURE ‘ADDRESS WA 24a. REC'D BY REGISTRAR eye Oe SIGNATURE 
i y a Ake, dene) 2 5 oe PRB 


for 


If any delay is n 
File pages 1 and 2 with the State Board of Health, 


fn item 18. Give Pages 1, 2, and 3 ta the funeral 
nt within 72 hours after death. 


with farm PM3. Page 5 may be retained 


lage 3 shautd be wsed as a burial-transi? permit. 


or its designated agent, prior ta burial, cremation, or remaval, and in a: 


writing the ward “pending’ 
d to the Chief Medical Examiner's Office along 


3 
3 
7. 
3 
% 
: 
& 
a3 
z 
ia 
3 
8 
2 
$ 
& 
= 
% 
4 
& 
= 
= 
o 
. 
< 
s 
z 
= 
a 
bad 
a 
2 


* 


TO DEPUTY MED! 
execute the cer! 
4 shautd be farw' 

TO FUNERAL DIRE 


VS. AISME 
5M 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 04 146° 


Reg. Dist. No. 
}, PLACE OF DEATH : 2. USUAL RESIDENCE (Where deceoted lived. I institution: Residence before odmissi 


2 COUNTY i 
3 Anne Arundel mamano || °S"A'’EMaryland oe 


B. CITY OR TOWN it ete corer imi wits RURAL ¢. LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporote fimits, write RURAL ond give neotes! town) 
fl nates on 


Marley r. Baltimore 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS i , 15 RESIDENCE 


1833 S. Charles. St. ON A FARM? 


ves not) 


ies > 1s. “4 i. Sa 
a ek 


9. AGE (in yoon [IFUNDER TYEAR] IF UNDER 24 HRS. 
Lethe a) Hours | Min, 


_1230/. 3h ‘ga 


10a, USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during moat of working lite, even if retired) 


aborer Grain Elevator 


MEDICAL CERTIFICATION 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Leroy Sophia Conway 
TS. WAS DECEASED EVER IN U, 5. ARMED FORCES? I" SOCIAL SECURITY NO. |17. INFORMANT ‘ < Addon 


f¥ee. pg. oF enknown) (ir area yr dates ot rervice) E 
es | Force Family - Same 


18. CAUSE OF DEATH [Enter only one couse per line for (e) (b). onal (eb. eis (pmo ht 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (o) __ Gunshot Wound of Head _ 


F 4x UE TO 


Conditions, if ony, which (o) 
je ta immediate cause ' . | 


ating the underlying( CUETO 
couse lost. fe) a+ 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOFSY 
yes not 


200. EXT! IAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Hl of item 18.) 
PRIMARY BS) of CONTRIBUTING [J 


CAUSE OF DEATH. 10% by policeman 


20c. TIME OF INJURY Month, Doy, Yeor  |20d. thee aan 20e. PLACE OF INJURY (Home. form, + 20f. (City or town) (County) (State) 
ic cast nate sen ste foctory sires, office bldg, ek) j 


of work [] ot work $21 street, Marle: Anne 
21. I certify that I taak charge af the remains described abave, held an eres Inspection [], Inquiry (J, and in my 


opinion death resulted fram: Natural causes [], Accident [], Suicide LL], Hor Hamicide £). Undetermined manner [_] 


DATE SIGNED 


bp, CHIEF MEDICAL EXAMINER [7] 
ASSISTANT MEDICAL EXAMINER 9G) 

EXAMINER" 

NAME yee) DEPUTY MEDICAL EXAMINER [7] L/s/ ‘58 


‘Tid. LOCATION (City, town, or county) —=—=—«( State) 


Cedar Hill Balto, 


73. FUNERAL DIRECTOR'S SIGNATURE < ADDRESS Jaa. REC'D BY REGISTRAR 


McCully Funeral Homes *+ I30 E. Fort Avenue care APR1 5S 8 


ACTUAL 
SIGNATURE 


en iG Hua bo go D STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ia ts 4 oie BD CAL EXAMINER’S CERTIFICATE OF DEATH 04147 


Reg. Dist. No. 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where decocied lived. If inslitution: Retidence before odmission) 
my ya 9. COUNTY ST, / 
eae Anne Arundel marian || ° SF New Jersey” SUN a ee 
= 2 Bb. CITY OR TOWN inde corporate imi, write EURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporote limits, write RURAL ond give neorest town} 
ae ‘ond give nearer! town) 
. : Linthicum ( Rural ) | Minutes || Riverton er 495, en. 
ue rit daNAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street oddress) d. STREET AODRESS: . 1S RESIDENCE 
235g § ON A FARM? 
ey 
2042 Friendship Airport ___ 605 Warrington Ave. _ a 
SEER 3. NAME G8 First idle tos! “ att Month Doy Yeor 
BL LS ; 
peas Cueoe) _ George =H.  Lathbury cam April] 11 1958 
5 ‘a Bf oe S.SEX Sp 6. COLOR OR RACE |7, MARRIED NEVER MARRIED B. DATE OF BIRTH 9. AGE jn yoo FUNDER 1YEAR| IF UNDER 24 HRS. 
pe 3 Masta th teyh Months] Days | Hours | Min 
SOERE Male White |woowotx oworctol) |May 30, 1906 Lom. ; 
4 gese gfl00. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) h2. CITIZEN OF WHAT COUNTRY? 
the es during gost af workin ite even if retired) 
7 OER 
su Bee ‘Saiesnan Marine Equip. | Philadelphia, Pa | USA _ : 
Sug BE ‘13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
530 BF 
Ee es George H. buntiniondeg Sr. Elizabeth Kinsey _ . 
cs ef 
\ zest q 15, WAS DECEASED EVER INU. 5. ARMED FORCES? i SOCIAL SECURITY NO. |17. INFORMANT 501 MET Street 
ARG 09-12-1949|G. H. Lathbury, Cambridge, N.J. 
£.¢2 aM? . o = 
37 oe = 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (e).) BerERVAL benwtEN, 
esa PART |, DEATH WAS CAUSED BY: , J 
Bes Ee me IMMEDIATE CAUSE (0) /Bishetrcd /Gdma/ ae ___| Sudden_ 
gesee Y-26./ out 10 4 
SBGSE Conditions, if ony, which () Coronary Occlusion and Diabetes é 
8 an 5 sad gove rise to immediate coure 
Besas ing the underlying(, PUETO 
B. Goe cestallzity x ta : —< = = 
sobs PART {I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT D THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)[19. WAS AUTOPSY 
aor a § ay C2 epee eos rae 
es } x yes NO 
= Sbs 6 5 = Ss —_ =e J NOM 
EPs = AL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 
5 3 
Y Soto Pal or CONTRIBUTING 
2 p22 & | CAUSE OF DEATH. Collapsed while riding in a taxicab ve 
o $2 202 TIMEOF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 202. PLACE OF INJURY (Home, form, T20t. (City oF town) (County) (Stote) 
iS 2 Hour 9. m. While Net whit foctory, street, office bidg.. etc.) | 
P23 g pm. 19 ___ [ot work E]._of work Street i: Linthicum AA Ma 
bea gel 
- oe 
a os 


21. I certify that ) tack charge of the remains described abave, held an Autopsy (_], InspectionZ], Inquiry (ond in my 
apinion death resulted fram: Natura) causes fg], Accident [7], Suicide (1, Homicide (FJ, Undetermined manner Oo 


ACTUAL a VP DATE SIGNED 
ee Ps Se Pivtecti, CHIEF MEOICAL EXAMINER [C] 


id 


or its designated agent, prior ta burial, crematian, 


TO DEPUTY MEDICAL EXAMINER: Thi: 


fe us 
‘a3 
5x 
ri a $9 ASSISTANT MEDICAL EXAMINER [7] 
ves hameteeustave H. Faubert, M.D. peru weoicat tame A/12/§8 ? 
bz Tle. BURIAL, CREMATI Pe ceeaeN a DATE THEREOF Tc. NAME OF CEMETERY: ‘OR CREMATORY 72d. LOCATION (City, town, o ra) eS (Store) > 
nd pacity: 
“6 Burial tna US_Nationa a Bever New Jersey 

28 FUNERAL BINNS OBO 5 neyo ADORESS 2o. REED PY REGISTRAR aa a mats 3 JGNATURE 

q z ry» Glen Burnie, Md, Lae 


. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 0 41 48 
ie a, A CERTIFICATE OF DEATH j 


—_ 


20a. ACCIDENT WAS_UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Tur cliaaen mae 
20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, ; 20f. (City or town) (County) (Stote) 
Hour o. m. While Not while. foctory, street, office bldg., etc) | 
pm teem 19 lot work [] ot work CJ es I aaa cre Se Se 


21. 1 certify that | attended the deceased fram. November 13, 19 57, 1 April 8 _____ 19.58 thot | lost saw the deceased 


that death accurred at_5308M, from the causes and on the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


4/8/58. 


MEDICAL CERTIFICATION, 


3 ey | Reg. Dist. No. 
ee Sh 1, PLACE OF DEATH : ae 2. USUAL RESIDENCE (Where deceased fived. If institution: Residence before admission) 
me yes . o. COUNTY ©. STATE b. COUNTY 
= fa Anne Arundel SAVENO Ae Maryland Baltimore City 
< x) 3 b. COVIOR TOWN (lf ounide pues limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If oulside corporate limils, write RURAL ond give nearest town) 
oO or 
4S ChOwHsVElle, Md. | ymos, 26days Baltimore 7 i 
2 22 d. NAME OF HOSPITAL (if not in hospital, give street oddress) d. STREET ADDRESS. e. 1S RESIDENCE 
°o — OR INSTITUTION ON A FARM? 
ey Crownsville State Hospital 2547 Lafayette Ave, ves [) No (f 
° ef 
£2 "6 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
ae DECEASED. OF 
& 2% (Type or print) Edgar Latimer DEATH 4 8 . siee 
23 > 5. SEX 6. COLOR OR RACE |7. MARRIED [Gf NEVER MARRIED [] |8. DATE OF BIRTH 9. gyi PE UNER TYEAR] IF UNDER 24 HRS. 
= Ae Mali Months| Doys | Hours Min. 
ra e Negro wivowen [] pivorceo (] 9/5/1895 yes 
CO) cage . 
$ Ea 7 Wo. i OCCUPATION (Give kind of work dome] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 2 a during most of working life, even if retired) 
So peg a | borer -_-—-— South Carolina LP 
2 on a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a e5 
» o8§ - 
B Be George Latimer Lucy Nickson 
fee 2G! 15. WAS DECEASED EVER IN U. S. ARMED forces 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
> o § Tes, no. oF unknown}, INF yes, gre wor oF dates of service) 
ety Sao 7 a. W commas Hospital Records 
9 28 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (<).] INTERVAL BETWEEN 
2 2a PART |. DEATH WAS CAUSED BY: OSE ANE TEENS 
oes IMMEDIATE CAUSE (o} Hypostatic Pneumonia 
5 fF uU 2 DUE TO 
> ae - = 
Syke Conditions, if ony, which w.__ Cardiovascular Disease since admissi@n 
ty +4 gove rise to immediote 
sie couse (0), stoting the under: ( OVE To 
2 lying couse fost, (} 
3 Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) | 19. PERFORMED? 
3 Chroni Rrain Syndror associated with Arterios eros ves) NOP 
s) 
o 
a 
3 
$ 
£ 
s 
= 
< 


hed for use os the buriol-tronsit permit. 


hospital ar attending physician. 


Ca 
je Fac! 


the registrar prior to burial, cremation, ar removal, and in ony event within 72 hours a 


NAME (type) ard Heard Reissmann, Dp, _ Crownsville State Sei Md 


NAME (Type)__Hi ldegard Heard Reissmann, M, D, YrOwnsville olate 


ws ra sige TIO}, 2b. DATE THEREOF 2c. NAME OF a ‘OR CREMATORY : Hr county) iStote] 
if 
WIFE faglirne Wha oe Tein MH, 


ER. aed 'S SIGNATURE 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S: SIGN URE 


Be [ADDRES 
SM OS? Adiate a lel LE CU (Bak A OnTRBR 4 4 '5A 


moy be retoined b; 


TO HOSPITAL OR ATTENDING PHYSICIAN: The fow requ 
page 3 should be 


TO FUNERAL DIREC! 


=< 
& 
> 
a 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3 : 
* qq CERTIFICATE OF DEATH 04149 


Reg. Dist. No. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


William Wright ano ) 


18. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT - Address. 
(Yes, 0, oF unknown) (if yen, @ve wor or dotes of service) 
no none M R etche each R Bo 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (¢)-] 


PART t. DEATH WAS CAUSED BY: 
‘ ¥ IMMEDIATE CAUSE (0) Carcinomatosia 


INTERVAL BETWEEN 
ONSET AND DEATH 


t within 72 hours after death. 


2 a 
3 { 8 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insitution: Residence before edmission) 
£ . COUN! he ra MARYLAND a. STATE Md. b. COUNTY 4. de 
° 8 b, CITY OR TOWN [If outside corporote limits, write LENGTH OF STAY IN tb c. CITY OR TOWN [IF outside corporote limits, write RURAL and give nearest town) ., 
s RURAL ong aye neorest town) 
oa ‘Arn * Arnold 
Se na d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS. @. 1S RESIDENCE 
cs OC OR INSTITUTION / ON A FARM? 
3 c Longview_on the Magothy Longview _on the Magothy yes] NoO 
5 3. poses First Middle lost 4. DATE Month oy Yeor 
5 (Type or print) MARGERY Ss. LEACH DEATH April 27, 19 58 
e 5. SEX 6. COLOR OR RACE [7. MARRIED GQ] NEVER MARRIED [J | 8. DATE OF BIRTH Ps ACEUgreas IF UNDER } YEAR] IF UNDER 24 HRS. _ 
Doys | Hours] Min, 
a fenale white [wom — ovorceoO | Feb.s hy, 1896 62 1 
a 100, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
g during mast of working life. even if retired) 
5 Housewife at home _Maine 
8 
; 
‘3 
8 
8 
a 
& 
me 
= 


12 ch DUE TO 


Conditions, if ony, which (es Carcinoma rectum 1956 


gave rise to immediote 
couse {0}, stoting the under: ( OUETO 
lying cause lost. © 


21. 1 certify that | pieces the deceased fram. 


ay "a April27., 19. 58,that | last saw the deceased 
alive an____ AD? 


er 12, pt death occurred af. TPM, from the causes and an the date stated above. 
ADORESS (Street, city or town, stote) DATE SIGNED 
: D. ...o&lerna. Park, Ms prland 


oo I. Codd M.D. 


a eee 


After this cerlificote hos been signed by the ottending physicion and completely filled in by th 


e 

° 

‘3 3 Paar IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) [19 WAS AUTOPSY 
ES = 

5: fe ves] No et 
= = | 200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 

BS & ] OR CONTRIBUTING LJ CAUSE OF DEATH 

(3 & [iF EITHER, NOTIFY MEDICAL EXAMINER) 

3 & [20 TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {Stote) 
6. I Hour a. m. While. Not while foctory, street, office bldg., sea 

3 3 p.m. 19 let work [J ot work 

a 

2 

£ 


a 


- 


page 3 should be Getoched for use os the burial-tronsit permit 
the registror prior to buriol, cremotion, or removal, and in any 


PHYSICIAN'S 
NAME (Type! 


may be retained b: 
TO FUNERAL DIRE’ 


Wie. BURIAL, CREMATION, | 22b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (State) 
REMOVAL east) 
oe Co MOTE) an Balto Md 
a DIRECTORS Ry) 7 RS 24a. REC'D BY REGISTRAR | 24b: REGISTRAR'S SIGNATURE 
VS. A15 (4) p (} orf , 
15M 9/55 Au, Aha Lvs. DIR) | /|\ dia 2 9 *56 4 ea 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires tho! the death certificote be executed within 24 hours oftegideath: Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4126 — CERTIFICATE OF DEATH one 


ae on RESIDENCE (Whfre deceased lived. If institution: Residence before admission) 


7 b. COUNTY eek 


c. CITY OR TOWN tif yy, side corporote timits, write es and give nearest town) 


_ 


1, PLACE OF DEATH 


(iM iy beer MARYLAND 
b. Ely ORTOWN a outside corporete limits, write |e, LENGTH OF STAY IN Ib 
RURAL ond give nearest tow 
Af47 /w ? ; 
LOSPITAL ‘ir no not in hospitol, gfe oddress} 'd. STREET ADDRESS fe. IS RESIDENCE 
y ON A FARM? 
gAtichs VAZttAy TES LENO La 


3. NAME OF First Middle aN 4. pat Month Day 


s Yeor 
DECEASED SALLIE A ALS L/, TON bear VA, bv 2° 19.5°F 


5. oa 6 COLOR OR RACE |7. mareieD [] NEVER MARRIED [7] Te DATE OF BIRTH 9. AGE [In yeors ak UNDER 24 HRS. 
lost sho Min. 
wipowen fi pivorceo [J | / é IF 


Va. a OCCUPATION (Give kind a work done] 10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (Stote or fareign einnh i oe OF WHAT COUNTRY? 


during most of working life, evan if retired} é 
al Ce. Atd: 


He 9S a 
13. FATHER'S NAME . 14, MOTHER'S MAIDEN NAME 


aoe pla Chy ne 1424 AWEN le SE 


v2 ‘AS oo p ee 6. 5 she lige 146¢ SOCIAL SECURITY NO. | 17. INFORMANT Address yy ay; 
fos, no, oF unknown} (IF ye, give wor or dotes of service Lg Js 
ee —_ 5 Ben Brashear 247 : 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 


ONSET AND DEATH 
- JSOPATH Was CAUSED EY Cau dix Vet ty Core ee ne 
} DUE TO 
Conditions, if ony, which Ps CE La MA fe NS Fi 
coolsliiatalag team ¢ CUETO od. 
tying couse fost. fe b Ad. Ln ee 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo) |19. WAS AUTOPSY 


PERFORMED? 
ves] not] 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part I af item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {(Stote) 
Hour a. n. While Not mie foctory, street, office bidg.. Lil 
p.m. lot work [1] at work 


g 
z 


th: Page 4 


é: 


Pages | and 2 should be filed with 


in by the 


te be executed within 24 hours ofter gj 


: hin 72 hours after death. 


Then please remave carbon popers. 


MEDICAL CERTIFICATION 


spital or attending physician. 
After this certificote has been signed by the attending physicion and completely fil 


21. 1 certify that | attended the deceased Se ae, wor 19.5.8, ta g aA & 2 od Eithat | last saw the deceased 
alive on Lt LL Z wS and that death occurred at.@._/." M, from the causes and an the date stated abave. 


ADDRESS (Street, city or town, state) DATE SIGNED 


ACTUAL bad L 
SIGNATUR ‘ Mo. 


PHYSICIAN'S 


NAME (Type) ee 


the reglstror prior to burial, cremation, or removal, and in cpt 


page 3 should be devkached for use os the burial-transi! permit. 


may be retoined by J} 


TO FUNERAL DIRE! 


Za. pepsi Cie 4 ‘Wb. DATE he pe Ze. Zr OF fee OR CREMATORY 2d. ret fe (City, town, of {Stote) 
REMOVAL (Speci - 
[ Bectees £ Loaf IES O26 ake 
23. FUNERAL spec St a re Z da. REC'D BY REGISTRAR STRAR’ "s HOM hee 
VS ANS (4 Uy, 2 9 58 
Baye de pate APR 2 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thal the deoth certifica! 


WA fivay 


MARYLAND STATE DEPARTMENT OF HEAL! 53 
4176 CERTIFICATE OF DEATH 04151 


Reg. Dist. No. 
1. eas OEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


Anne Arundel marriano |) ° 5 


eo 
yh 


Warylend > COUNTYAnne Arundel 


b. CITY OR TOWN (IF outside corporate limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 


Crownsville Crownsville 


|. NAME OF HOSPITAL {If not in hospitot, give street address) JE STREET ADDRESS. e. 1S RESIDENCE 
* oe INSTITUTION. ON A FARM; 


Yes [J NO 


3. NAME OF First Middle : Month Doy Year 


{Type or print) ROSA M LOWMAN DEATH APRIL 3 i9_ 58 


5. SEX 6. COLOR OR RACE |7. MARRIEDSE] NEVER MARRIED [] |® DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR[IF UNDER 24 HRS. 


Penis White apoE biaeaal 3 1897 lost a ie gaa Hours | Min, 


0a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR am ul: BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Bouse wife own home Odenton, Maryland USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


William Denton Mary E, Lowman 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 


{¥es, no, oF unknown) QE yes, give wor or date: of service) 
ns no 212~22-1473 |Mr. Mahlon H. Lowman Sr.-Husband ~ Same as # 2 
18. CAUSE OF DEATH {Enter only one couse per line for (0). (b), ond (2) INTERVAL BETWEEN 


ONSET ANO DEATH 
Mia} 1. DEATH WAS CAUSED 8Y: s 3 
IMMEDIATE CAUSE (o} (al h Ym) ow Ye 


ath: Page 4 
eral directar, 


Pages 1 and 2 shauld be filed with 


ic 
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in 24 haurs after 


Then please remove corbon papers. 


uf 
ee DUE TO 


Conditians, if ony, which w/t y ps ton ms re Gis: fre mb COS jessie 
gove rise to immediote 


coue to stoting the under. ( OUE TO 
tying couse lost. to 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)|19. WAS AUTOPSY 
XK Diabetes Mell, tus eo) Not 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [1 CAUSE OF OEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
0c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED ]20e. PLACE OF INJURY Home, farm, 1208 (City or town) (County) (tote) 
Hour o. n. While. Not while foctory, street, office bldg., atc.) 
pm, 19 fot work [ot work [J { 


21.1 certify that | attended the deceased from__Gcf __, 19.4 b, toAper] 3 __., 9522, that | lost saw the deceased 
alive on_Lspreil 2 a, pit Sis and that death occurred at: 204M, from the causes and on the date stated above. 


ADDRESS ie city or town, stote) DATE SIGNED 
pte YAbrene) (Marr 8f we _.. Sava _tL!5, of 


lees iui 


sa feel _Eduard_J_Skerritt ..Gambrilis, Maryland a: aand 
‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county) {(Stote) 
Tn 3E ae Memorial Cemet. Millersville, Maryland 
Pho. REED AY REGISTRAR | 2 C Beget Ee 
OATE 
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the registrar prior to burial, cremation, ar remaval, and in ony event within 72 hauss-after death. 
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hospital or attending physician. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
f CERTIFICATE OF DEATH 


— 


04152 


va WAS era tins US. co. Tones 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
in a oma Pet bidiwe ers OSES, 
No U.S, Naval Hospital, Annapolis, Maryland 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).J 


SEPTICEMIA 


INTERVAL BETWEEN 


ore" HOURS” 


PART I. DEATH WAS CAUSED BY: 
ty IMMEDIATE CAUSE (0} 


‘ . DUE TO 


Then please remove cay 


BRONCHOPNEUMONIA 


Conditions, if any, which ( 
gove rise to immediote 

cotse (o}, stoting the under. (| OVE TO 
lying cause fost. (e. 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
yes] no 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port It of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bldg., =>) 
pom. 19 fot work [} ot work [7] 


21. | certify that | attended the deceased from_2_AprLL____, 19.58., to20 April. Mp . 19.58. that | last saw the deceased 
alive on.19_Ap: 1 od ie Ae thet death accurred ot 5335 _AM, from the causes and on the date stated above, 


a a Reg. Dist. No. 
ey 1, PLACE OF DEATH A USUAL RESIDENCE (Where deceased lived. IF institution: Residence before admission} 
is a . COUNTY MARYiaee: °. b. COUNTY 
| me Anne Arundel * Maryland Anne Arundel 
£ S 8 b. CITY OR TOWN (If outside corporate limits, weite | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
g RURAL ond give neorest town) 
sS 2 3 days Annapolis 
£ 2 @. NAME OF Bes irals (If not in hospital, give street oddress) | , d. STREET ADDRESS e. 1S RESIDENCE 
Ss “ U3 INSTITUTION f ON A FARM? 
2 38 ~ Naval Hospital, Annapolis, Md. 4, Alder Road, Severn Homes ves] NOX] 
2 6 3. — = First Middle lost 4 DATE Month Bar Year 
AS f 7 
a 23 yee trrprinh) Ba Girl MADRIGAL ceatH = April 20 1958 
= e 5. SEX 6. COLOR OR RACE |7. maRRIED [] NEVER MARRIED RX] | & OATE OF BIRTH 9. scan IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= _ lost birthdoy) | Month: 
2 ee Female layian |wooweot _ovorceo | 17 April 1958 yrt| ae 
2 & 100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
8 g during most of working life, even if ratired) 
e Be Maryland U.S. 
3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 Antonie MADRIGAL Carmen GAMPONIA 
: 
3 
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fler this certificate has been signed by the attending physician ond completely filled in by the*runer: 
MEDICAL CERTIFICATION 


jospital or attending physician. 


ached far use os the burial-transit permit. 


ADDRESS (Street, city or town, stote) DATE SIGNED 


PHYSICIAN'S 
NAME (type) Fein) Veraola il MY YONN Yen. Naval nospital, Anna 


70. BURIAL, CREMATION, | 226. DATE THEREOF Ne. wes OF CEMETERY OR roe 2d. ey is; town, or county) Tear 2) 
REMOVAL (Specify) Di — See A. 
Jy Al z “Ads Gg. ce cAdem | 
23. FUNERAL DIRECJOR'S SIGNATURE ASA ha. REC'D BY Regie is fRar's Si = URE 
s ILA, 
¢d DA (CASEY = i Ww. SUN parcPR 25 '58 2d 


> 7D 


ee 


moy be retained by 
poge 3 should be d 


TO FUNERAL DIREC 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The law re 
‘ : 


al 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0415 3) 
aq _CERTIFICATE OF DEATH Reg. Dist. No, 


< se 
& z 34 | 1. PLACE OF DEATH eh rua RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
2 ¥ f °. b. COUNTY 
‘eed Anne Arundel pee. D.C. 
3 o o #b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If oulside corporote limits, write RURAL ond give nearest town) 
7 g e-) ‘ae RURAL ond give neorest town) . 
ee wa Laurel ll_yrs. Washington UV %-8 
2 d. NAME OF laa (If nat in hospital, give street address} | d. STREET ADDRESS: e. 1S RESIDENCE 
od OR tNSTITU ' ON A FARM? 
». is rict “Training School,Children's Cenfer-734 Barnes Street NE ves (J Nol] 
2 
. . NAM! i i i jan’ 
& 3. pad 2, First Middle tost 4 ee Me 2 Doy Year 
ES (ype or print) Thomas Marshall DEATH April 2 1958 
3 e 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED 8. DATE OF BIRTH % AGE (In pee IF UNDER 1 YEAR] IF UNDER 24 HRS. 
; : ont pirthdoy! a 
f male Negro _|wioweot] _—oworceo | March 27, 1932 Bon mn. » 
100. USUAL OCCUPATION (Give kind of work done} 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) “ 
ae, =< North Carolina USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
(Putative) John C. Long Lucille Marshall 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, 0. oF unknown} (if yes, give wor oF dates of verviee! A 
-- -- -- Children's Center, Laurel, Md. 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] 


a. |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carbon popers. 


Conditions, if ony, which i. 
gove rise to immediote 
cote (0). stoting the ynder- ( OVE TO 


lying couse lost. eo 
pyineme ies leer 
Part Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} | 19. Nemec tes iY 
- - ag 
tritttad ations tutte dry: Pat Pardee: Te NO 


OR CONTRIBUTING O CAUSE Of 
(IF EITHER, NOTIFY MEDICAL EXAM fie 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, ei (ee (City of town) (County) (Stote) 
Hour 9. m. While Not while factory, street, office bldg., 
p.m. 19 Jot work [-] ot work [J i 


21. | certify that | attended the deceased from. He ~__. WZE., 10. CLprile 19-2 Sthat | last saw the deceased 


alive on. ew BPS Si and tKdt death occurred atue_& 


200. ACCIDENT WAS. eae [s) 20b. ei BE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port Il of item 18.) 


After this certificote has been signed by the attending physician ond completely filled in by th 
MEDICAL CERTIFICATION. 


hed for use as the buriol-transit permit. 
the registrar prior to burial, cremation, or remaval, ond in any event within 72 haurs after deoth. 


hospitol ar attending physicion. 


, from the causes and on the date stated abave. 
‘ADDRESS (Street, city or town, stote) DATE SIGNED 


al 


TO FUNERAL DIREC 


PHYSICIAN'S 


NAME (Type) ee ee 


220. BURIAL, eeegi 22b. DATE THEREOF Zc. NAME OF CEMETERY OP-GREMATORY 2d. TION (City, town, or county) (Stote) 
REMO SAS m~ 
eo ~“L-GF | DTS. ptr aurEef 4 
APRA 5B : 


moy be retoined 


TO HOSPITAL OR ATTENDING PHYSICIAN: hei law requires that the death certificate be execuled within 24 haurs oft 
page 3 should be 


FUNERAL DIREC DIRECTOR'S SIGNATURE sISTRAR'S SIGNATURE 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4178 CERTIFICATE OF DEATH Kin tee ee 


oo 


< ce : 

a 1, PLACE OF DEATH Z 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before odmision) 

2 3 4 ee Grete ce Doe et we, ike geek SLECe * COUN Btnere SP rtarres C 

= a) b. CITY OR TOWN (If outside corporole limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest town) * 

8.5 RURAL ond give neorest Lown) é 3 

Se vail as Wak cel’ Lic Spe tte oe 

2 2 G.NAME OF HOSPITAL (IF Ol in hospital, give aire readeen) d. STREET ADDRESS @. 1S RESIDENCE 
22 

> 5 OR INSTITUTION - ss sy “a a the u y ON A FARM? 

ae cs 2, es + 

g FS Zs as a / SS. id ar os c yes [] No] 

2 BS 3 NAME OF 2 fins Middle 4. DATE Month Doy Yeor 

5 = ’ > er 

ae Cesare) —e- CY ee Lee. ve fewer DEATH gn FF WSs 

= ae 5. SEX 6.-COLOR OR RACE | 7. maneieo [3 NEVER MARRIED [2/]8- “5 OF BIRTH 9. AGE (In yeérs [IF UNDER 1 YEAR| IF UNDER 24 HRS. 

= © 27% me e winoweo [] pivorceo E] “ 2 = ian L, Py Z brindoy) Months] Doys | Hours | Min. 
2s = Af EE An (Ze =e ZZ é yrs. 

> ae ze = 

2 €&; USUAL OCCUPATION (Give hind of work done|10b. KIND OF BUSINESS OR nOeTey 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 

g 88% during most of working life, even if gefired) 2 ft 2 a é ‘ 

Bo ves : DPA EAS (ere t-te tal, Ks So G+ 

g O85 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

e §85 SF y} he Ca : 

8 ee / Pane oe GZ. 3-4 re mea LEY a 94 

eS &3 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? #2. SOCIAL SECURITY NO. p> ronnan Address 
a & Ver, 90, oF unknown {Hf yes, give wor oF dates of very — q on Bey yf 
Las ss E, FE wit he > Lier oO Gn, Af 
=e a 
3 BS INTERVAL BETWEEN 


48. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond {c)- 
peed ke Sp en ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


eS 4X DUETO t 
Conditions, if any, which rs rf. eat ‘ 
gove rise to immediote 


couse (0), stating the under. ( DUE TO ~ a 
lying couse lost. () £ > 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 


19. nee AUTOPSY 
PERFORMED? 


ves] NO 


The law requires that the deoth cert 


hospitol or attending physicion. 
After this certificate hos been signed b: 


20a. ACCIDENT WAS UNDERLYING ()_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port If of item 1B.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ee =e EE 
20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm. ; 20f. (Cily or (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bidg., ete ),’ 
p.m. 19 jot work [FJ] ot work [7] . , 


21. | certify thatJ attended the deceased from Pho >, 1% - ne, 10 uk he an 192.8 that | last saw the deceased 


FA 2 Oy 
alive an__<<> Gots fie ARSE N97 2 €4__ and that death occurred ata. 207M, fram the causes and an the date stated above. 
ADORESS (Stree!, city or town, aoe) DATE we 
< 


ae. amas OP aan 3S 


abe 
PREMOYALL( ee ON [Cif town, or x a 
LA ha Stitt YZ, 


keine 
: Oe CLD Daa. REC'D BY REGISTRAR | 2b, REGISTRAR'S SIGNATUR 
VS AIS (4 » hi ft ~ Es 
ia 978s) ¥ Af: Mile Lith Lilt Ae hes J bf. — pa! ace oe 


ELSES sb = 


MEDICAL CERTIFICATION, 


PHYSICIAN'S “ 
NAME (Type) 


Q BURIAL, Gel 3 


page 3 shauld be detached for use as the burial-transit permit. 
the registror prior ta burial, cremation, or remavol, and in on: 


moy be retoined 
TO FUNERAL DIREC 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ceil 


eath. Page 4 
Neral director, 


hon papers. Pages | and 2 should be filed with 


ts ofter deoth, 


4 


in 24 hours aftey 


After this certificate has been signed by the attending physicion ond campletely filled in by th 
Then please remoy; 


hospitol or attending physician. 
ched for use os the burial-transit permit. 


the registrar priar to burial, cremation, ar remaval, ond in ony event within 72 


may be retained 


TO FUNERAL DIRE: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed with! 
poge 3 shauld be 


VS AIS (4) 
15M 9: 


| an 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4179 CERTIFICATE OF DEATH am, VF1S5 


Reg. 
1. PLACE OF DEATH A 2 usual ye e deceoned lived. If intittion: Re ar Pe ‘odmission) 
2. COUN Sy: b. COUNTY 
7 Fs MARYLAND: 
b. CITY OR-TDWN pif outside corpognte limits, write |<. LENGTH OF STAY IN Ib || c. CITY or TOW) ae, its, write RURAL and give nearest town) 
RURAYonf give igera! tw : 
ii ly A pet 2. tw 
Vd Rave OF ay Uf por in hospipal, give street adress) 7d. SpREET ADORE or RESIDENCE 
INSTITU * 
a, yy, GE EE BAe Ae 4 0 {5 ALIS. yes] Not) 
3 = —] 
3. NAME OF First Migs 7 pleat 4, DATE 3 Y. 
DECEASED i) 4 L A4 PPP. OF yey 5/4 gil ee 
Cigeeepaty ALose pr Avul. ffeVua DEATH fplesl 12-95 


100. USUAL OCCUPATION (Give = of work done 10b. KIND OF BUSINESS OR INDUSTR wishes: aks or Loe country) 12. CITIZEN ‘OF WHAT COUNTRY? 


during most ‘of working life, even if retired) 


5. SEX 4. COLOR OR RACE [7. MARRIED [\] NEVER MARRIED [] |@ OATE,OF A ay 9. AGE (In vais [FUNDER YEARIIF UNDER Da HIS 
4) = "2 fost buthder) [Months] Days | Hours | Min. 
AL -€. jwiooweo [] pivorceo [] aia V7 20) — vi i 
fi f 


CK APGE. pg. Tbe OES casas 
13, FATHER'S NAME * 14, MOTHER'S MAIDEN NAME 
+e ORGE Ade MMA ae BIW) E 2) DG IES 


- CA z : 
re WAS DECEASED EVER IN U. S/ ARMED Mei og 16. SOCIAL SECURITY NO, |17. Wa jaa idress 
(es, nb. pr unknown) [It yor. give war or dotes of service) a) 
Wo = eerie Van Ys ASI 4 Sic “ef | (oe onli ve ae Lt dy 


18, CAUSE OF DEATH [Enter only one cause per Ii efor {0}, (b), ond pe Ly INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: 5 pore DEAD 
IMMEDIATE CAUSE (0), J NWA pW 


{Oat DUE TO 79) 
AL, 
Conditions, if any, which “ SIC VO be & SoG Syren 
gove rite to immediote 
cauie (a), stoting the under. ( DUE TO Smee a, Ap d) 192 
lying couse last. © : AEE As SCPAY/M (Gf) 


Past It, OTHER SIGNIFICANT CONDITIONS, cs CONTRIBUTING T@ DEATH BUT Nor RELATED TO THE TERMINAL DISEASE a A tN PART }{a)| 19. Wi 


Y/ i TA “wT Dy, x “4 PERFORMED? 


yes [[} NO cm 
20a. ACCIDENT WAS UNDERLYING (]__ | 20b7 DESCRIBE HOW INJURY OCCURRED. ts noture of injury in Part tor Port It of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 


re 
i 
< 
= 
E 
uv 
2 
=< 
4 
oO 
fd 
= 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 7 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hear el’: While Not while foctory, street, office bidg., ete.) ! 
p.m. t- 19 fot work [1] of work] Fe —_—— : <i —v 

21. | certify that | attende the deceased from. fF 4 2 ae Wie to... | P=. 19s5_ ASthot { last saw the deceased 

alive on____ = i SS... and thot death occurred ots 4/3 M, fram the causes and an the date stated abave. 
"e> 4, at ADDRESS (Street, cb age town, state) * b DATE SIGNED 

7 4 ry ae 
SENATUR lA CA G1A— ny. LoS @ Kk hiy PURN , AY ge 
YSICIAN'S ~ yb SD / DP, , 
RARE tim 2) CAACH ue ER ee FO EI EE pe 


To. way a3 aT Mb. ey, gon a OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} (Stote} 
wenoyp ep . Daw 
O-SS LZ. ttn Lamy - CAI f 
Ki. FUNERAL DIRECTOR'S a ADD! id Tho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
e -f 


a 7 LO 


eA qvaund 


¥ 


ext 2 
Li 


‘MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4128 CERTIFICATE OF DEATH 04156 


= és Reg. Dist. No. 

® 5 1, PLACE NE 2. REVAL RES ENCE (Where deceased lived. if institution: Residence before admission) 

2 oD ° b, COUNTY 

= Sie "ANNE ARUNDEL boat ek MD. ANNE ARUNDEL 

€ A b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

3 a vi a onda Dey dearest town) 

> 4 Days * ARNOLD 
a9 a oe = iret (If not in hospitol, give street oddress) / d. STREET ADDRESS e. IS RESIDENCE 
os G eth | ON A FARM? 
Ss wNaval Hospital, Annapolis, Md. Box 365 Rt, 2 (Hilltop House) ves C]_NO Bg 
8 3. ee First Middle last 4. DATE Month Doy Year 
A (Type or print) arrare 0 Mi ER DEATH Ao g 19 fe 
°o 
2 


5. SEX 6, COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {In yeors R[F UNDER 24 HRS 
lost birthdoy) [Months Hours | Min. 
Fena 6 WIDOWED [] pivorcep [] 8 Sep 1880 Gh tte 
To. USUAL OCCUPATION (Give kind of work done]10b, KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (Stole or foreign county] 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
x. Homemaker Homemaker Maryland U.S. 
13. FATHER'S NAME V4. MOTHER'S MAIDEN NAME 
I Fran& (n) GEIS Margaret (n) BoRES 
Pe, 1S. WAS DECEASED EVER IN U, 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
(Yet, 10. oF unknown), {Mf yea, give wor oF dotes of service) 
No NO NONE U.S.Naval Hospital, Annapolis, Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (<).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
r: » IMMEDIATE CAUSE (o] 


cote be executed within 24 haurs ofter, 
ft 


in 72 hours after death. 


Ss DI. 


Then pleose remove corbon popers. 


eS ae 
‘T . DUE TO 
Conditions, if ony, which fr 


goye rise to immediote 
cotse {0}, stoting the under. {| DUE TO 


tying couse lost. cc 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Myo) 19. eee 
Fracture, Hip O4 f ves] NO [] 


20a. ACCIDENT WAS_UNDERLYING C1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | of Port WW of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


After this certificate has been signed by the ottending physicion and completely filled in by thePYunerol directar, 
MEDICAL CERTIFICATION 
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Ee 
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@ 
2 
2 
> 
a 
ee (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S58 20c. TIME OF INJURY Month, Dey, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY |Home, farm, | 20F. (Cily or town) (County) (Stote) 
38 Hour 0. m. While Net while foctory, street, office bldg., etc.) ! . . 
maple p.m. 19 lot work [1] ot work [7] i 
= ° 
pes 21. | certify that | attended the deceased from_14 April____, 1958, teo_18_Ay ---, 12 58.,thot | last saw the deceased 
Pt 
ono olive on__18 April es TPeBe *, and that death occurred at. 3.15PM, from the causes and on the date stated above. 
ee ADDRESS (Street, city or town, stote) DATE SIGNED 
oO 
g ACTUAL Nn W . 
zB ag | SIGNATUR mo. _..USNH, Annapolis, Md..._._19 April. 1958 
£a2 
2258 THYSICIAN' 
Sez? Etfree)_. Me WEBER CAPTAIN. MEDIAL CORPS, U.S. NAVY. 
Sie Te = 
oy (GURAL EREMATION, Mb. yaa Sige Te. wy EOF Soe) OR OE 22d. LOCATIOD as r town, ty) (Stor 
: pe 3 y 
ene Ee Ae 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S ay 
Co” 5 4 fo a 
Yen orss 4 le pte RK Ms pate APR 2 2 '58 f 4 ofa eds 


the registror prior to buriol. cremation, or removol, ond in ony event wi 


°A fivrund 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4 1 57 
4129 CERTIFICATE OF DEATH 


~ é Reg. Dist. No. 

$ 3° 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 

8 8 a. COUNT a. STATE 8 b. COUNTY Oe 1. 

& 2% fee AO Core. MARYLAND z “ K 

ee 3 b. CITY OR TOWN {if outside corporote limits, write |e, LENGTH OF STAY IN Ib €. CITY OR TOWN {if outside corporote limits, write RURAL ond give nearest town) 

g RURAL gnd give neores! town) 4 F q 

@e: MAP OK Lhe. /4 ps SALEBUA PUL Ae Fih/no) 
2Mee id a. NAME OF HOSPITAL [If not in hospital, give sire! address) 3. STREET ADDRESS €. IS RESIDENCE 

3 =s 3 OR INSTITUTION i o wo ls ; ‘ON A FARM? 
ass A neghRuvgen f gweene i = ASTER ST ves 0) NOM 

5 Y S 

2 5 3. NAME OF First Middle last 4. DATE Month, Oay Yeor 

~~ - 8 , > < . 

EG (Type or pri) SARAY OMAN 5 pe DEATH — AY 19 

= ae 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED {1 | 8 OATE OF BIRTH 9. AGE {If yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Se lost birthdoy) [Months! Doys | Hours | Min. 
Soe WIDOWED a Divorced [] Ri § IF 4m GL™ 

ac 

2 (4 ae 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

g 88% of working life, even if retired) Gs ; J , os 

£ aes ee Clow Were Ay Y A at 

he 23 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

2 88% y A - > A of 

Ca eke ie yy NW. FIC KEL 

i ay & 3 WB WAS DECEASED EVER IN U. S. ARMED FORCES? {16. SOCIAL SECURITY NO. |17. INFORMANT Address 

= (Yer, 90. oF unknown} mee j et * 
ig en = AFR FOSEW Bloea  69 Wess ST famsriny 
« § Y, 
° BE 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 2 
oie ae PART I. DEATH WAS CAUSED BY: ; taolture or LE SOD a ie ee ial a 
= se "IMMEDIATE CAUSE (o] Cn @ ‘3 J 

£ LLIB 

= “UaAad. poem 

asc | 

= d Conditions, if ony, which EA Beatie 

ty gave rise to immediote 


DUE TO 


couse (0), stoting the under. 


lying couse lost. a. 


ite has been signed by the attend 


i 
3 
a 
6:3 
285 ra Parr Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wl] 19. WAS AUTOPSY 
> a ) - 
age 3 yes] nol] 
os = [ 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
£2 & | OR CONTRIBUTING OD) CAUSE OF DEATH ‘ 
Boe & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ss z tien inate. Le be Be. ants oe 
658 & [2%0e. TIME OF INJURY Month, Dey, Year ]20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20F. (Cily or town) =< {County) {Stote) 
328 FA ek Ace Whigs, cao wane factory, street, office bldg, etc.) } Lee 
32: 2 ate 19 mailetwarifaletino= fal ' 
expe 9 2 - aA 
Pe = 21, | certify that | attended the deceased from.__47 —2-6 >, WEB ta Hen 2 Eor., 19:3 %,that | last saw the deceased 
Hy ; Sr hor + 
<< aligeton ca 7 arebeeee 19.9, and that death accurred at G2 4M, from the causes and on the date stated above. 


SS (Street, city or town, stote) DATE SIGNED 


¥ 


the registrar priar ta burial, crematian, or remaval, and in pny eve 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 


GS ACTUAL 
ows SIGNATUR 
3 
£axz = 
23 PHYSICIAN'S a 
eee ! ENS Saale An SG eS : f Ze 
= = 
23 3 To. BURIAL, CREMATION: 2b. DATE THEREOF . NAME O% CEMETERY OR CREMATORY ny LOCATION (City, town, or county) {Stote) 
~> pecify| pas z ; see 4 
eee hgh IGL J 7-29-57 rHE BRN A eeu Ew Vert. 
PS ‘ B (plea ‘ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 7 
VS AI5 (4) js Hike: 4 1 cg [ 
15M 10/57 Ye 2 deft CIE hades WPb vos, 0H oe APRS CSG VLU etre 


‘s°A avaand 


og UdV¥ 


Maro 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04158 
4180 CERTIFICATE OF DEATH Reg. Dist. No. 


~ £ 
> z 1. ber ah DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
S 
© £8 Mine Arundel MARYLAND Wginia +. COUNTReanoke 
£ ° b. CITY OR TOWN (If outside corporote limils, write [c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town} 
oo) RAL eek chen give ily town] Vv 
2 polis 2 weeks Roanoke 
ed d. ange ss ‘not in hospitol, give street oddress) d. STREET ADDRESS e. ih 
3 Housley Rd. 1008 22nd St N.W. ves [] No 
° 3 aee a First Middle lost 4. pas Month Day Yeor 
A i gpetscapart JOAL A YRE PARDUE beatH = APRIL 4 19 58 
cs 3, SEX 6. COLOR OR RACE |7. MARRIED OR] NEVER MARRIED [-] | 8. DATE OF BIRTH 


9. AGE (In years [JF UNDER 1 YEAR] IF UNDER 24 HRS 
Hg” Months] Doys Min. 
yn. 


5 Male White winowenf] _oworceo tO} | July 24, 4887 

‘z . Wa. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 I \ Snr of working life, even if retired) 

« f etired Miner Coal Virginia USA 

8 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

° 

2 Richard E, Pardue Mary M, Vanyuse 

Q 15. WAS DECEASED EVER IN U. S. ARMED FORCES? }16. SOCIAL SECURITY NO. | 17. INFORMANT Address 

§ {Yes, no. oF unknown) Ut yes, grve wor or dates of service} 

° n no 235~10-4976 | Mrs Mary_&- Pardue- Wife- Same as # 2 

8 18. CAUSE OF DEATH [Enter only one couse ny for (0), (b). and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


that the death certificate be executed within 24 hours ofter 
Then 


F , 
4 ‘ DUE TO 
Conditions, if ony, which ) 

3 gove rise to immediote : 

a couse (0), stoting the under. ( OUE TO 

z lying cause lost. te 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) | 19. ee AUTOPSY 


RFORMED?, 
yes] NO & 
20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
AE SREs a Vat wih 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, ; 20f. (City or town) (County) {Stote) 
Hour oo. m. While Not while foctory, street, office bidg.. ete.) | 
pom. 19 fot work [7] of work H 


Sty aa a | ae ithat | lost saw the deceased 
BAM, from the causes ond on the dote stated abave. 


MEDICAL CERTIFICATION: 


spital or ottending physician. 
After this certificate has been signed by the oltending physicion ond completely 


ed for use as the burial-transit permit. 
the registrar prior to burial, cremation, or remavol, ond in ony event within 72 hours oo 


: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re: 


<j DDRESS (Street, city or town, state) DATE SIGNED 
= 
Bess | [Renerncp eh LY (A Te no eee ee 
2a 
8.43 
ese _6 Shaw Street Annapolis, Maryland 
£3 ki ‘Tc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Slote) 
IO i g 
e522 Remqva rose Cedar Lawn Cemetery Roanoke : e 
& DDRESS. da, REC'D BY REGISTRAR | 20h. Re arin 7. 


pape ( AL Huw mapolis, Md oe APR7 58} (LU h edck 


i 
= 


iy 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
- MEDICAL EXAMINER'S CERTIFICATE OF DEATH saa ae 04159 


>Oo 
2 


please =z 
Poge win 


your files. 
d of Heolth, 


od 


_ PLACE OF DEATH. 
a. COUNTY 
rf 
ITY OR TOWN (it eutide ea 
¢_ Pst 
ne ME OF ony OR INSTITUTION y not if h¢pital. give street 


Le Vie 


2. USUAL RESIDENCE (Where decegsed lived.  jyutitulion, Residence befgre od: 
j b-KOUNT, g) 
LP MAL LECF J 
TOWN (if oyfide corporote limis, write RURAL ond give nearey 
LE - Lh 


©. 1S RESIDENCE 
ON A FARM? 
ves) No pS 


4. DATE Month 
OF 
DEATH = 


tf ony deloy is neces: 


6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED 
wipowep (J 


DIVORCED [J 


ie. DATE OF BIRTH 


9. AGE {In years 
leap toirthdey) 


IF UNDER TYEAR] IF UNDER 24 HRS. 
Months | Days | Hours | Min. 


Wo. USUAL OCCUPATION 


during most of working li 


even if retired) 


yn. 
kind of work aa KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stoty pr fareign country) 


"Ti? CITIZEN OF WHAT COUNTRY? 
oN se Pe 

[AME 43 
3 ee 


ia pencil in Item, 18. Give Poges 1, 2, ond 3 to the funeral dir 

“s Office along with form PM3. Page 5 may be retained for 

a hyriol-tronsit permit. File pages 1 and 2 with the State Boor 
emorol, and in any event within 72 hours after death. 


jiner 


age 3 should be used as 


writing the word “pending 
ar its designoted agent, priar ta burial, crematig 


to the Chief Medicel Exam’ 


4 should be farwal 
TO FUNERAL DIRECYo! 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours ofter death. 
execute the cer! i 


| 10 aa Liv 
WAS DECEASED EVER IN U. 3. baal 16. SOCIAL SECURITY NO. 


(Yeu, ne, oF uaknown) | (if yes. give war or dophs of vervice) 


WEEN 
ONSET AND DEATH, 


18. CAUSE OF DEATH [Enter only one couse perf 


PART §. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Canditions, if eny, which 
gove rise 10 immediote couse 
(0), stating the underlying 
cousetost, 0 ©. 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i WAS AUTOPSY _ 
es ee ee od PE 


RFORMEQ? 
vO) NOR 


‘200. EXTERNAL CAUSE WAS 
PRIMARY C) ar CONTRIBUTING DD 
CAUSE OF DEATH. 


20, DESCRIBE HOW INJURY OCCURRED. (Enter notuce of injury in Port (or Part Hl of item 18.) 


0c, TIME OF INJURY Month, Doy, Year {County)—=—(State) 


Hour 


20d. INJURY OCCURRED [2Ce. PLACE OF INJURY (Home. form, 20f. (City or town) 
par, factory, street, office bidg.. etc.) | 


emains described above, held an Autopsy 1. Inspection [], Inquiry (1. ond in my 
t causes D4, Accident (], Suicide [[], Homicide ([], Undetermined manner [] 


DATE SIGNED 


CHIEF MEDICAL EXAMINER oO 
ASSISTANT MEDICAL EXAMINER Oo 
DEPUTY MEDICAL EXAMINER ZG). 


M.D. 


EXAMINER'S 
NAME (Type) 


— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6 
4130 CERTIFICATE OF DEATH 04160 


Reg. Dist. No. 


i Meche aealiy j 4 ret 2. oN RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o. 


TATE b. COUNTY 
MARYLAND 
2 ANA AriéwWd 


A 
b. CITY OR TOWN (If outside Pte limits, write c. CITY OR TOWN (IF oulside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 4 
A fly ALA 
l ori i ital, gi hes ils d. STREET poo 3 - 1S RESIDENCE 
og 3 =6y Lamons Dhaed Kal v5] NOD] 


. NAME OF Middle pre 4, DATE 3 Yeor 
{Type ar print) A DEATH } 19 a 


S. SEX 6. COLOR a RACE | 7. sites NEVER MARRIED [[] | 8- Dal E or = yee Hits ‘ eet Mi 
ig “Hast bi er Days in. 
widowed (1) OivorceD () & § &2 lca 


100. USUAL OCCUPATION “act i L af work done| 0b. KIND OF BUSINESS OR DUSTRY WSBIRTHPLACE (Stote or foreign ap 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, evenjif retired) ae es Se “< d (| 
Ar ers ~ He wee Georse Co, Md 
13. FATHER’ tie NAME 14, MOTHER'S MAIDEN NAME 


Ay \ ge 4AM sci ANS Viewed: 


1S. WAS. Toh, EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT i Address. 4M, AD ok ? 4 
fe n0. oF unknown PS kek oy =" ne ab p £ 
|S-05-25€S; HeNriel tA Ach er- 3S q OMe, 


18. CAUSE OF DEATH — only one couse per_line for (0), (b], ond (c)-] “v © INTERVAL BETWEEN 


ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: ° 
IMMEDIATE CAUSE (o_4t7) (UOJ AS PU Ore 


de 


er death. Pages 
neral directar, 


é 


led in by the 
Pages 1 ond 2 shauld be filed wi 


Then please remave carban papers. 


5 DUE To . s 

Conditions, if ony, which Pe we tn (4 es tA 

gove tise to immediote 

cote (0), stating the under { OUETO 

lying couse lost. (e). 
ER. OTHER f INIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]| 19. Was auTorsy 

~- MA AOonA 6 ol tra Hiix vs }f nol 
20a. ACCIDENT WAR UNDERLYRIGAT] | 20b. DESCRIBE MOW’ INJURY OCC big {Enter noture of injury in Port tor Port Il of item 16.) 


that the death certificote be executed within 24 haurs aft 


ires 


ay 


OR CONTRIBUTING EK] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home, farm, fe. (City of town) {County) {Stote) 
Hour 9. m. While Not while factory, street, office bldg., etc.) ¢ 
p.m. 19 Jat work (] ot woth, 1, H 


/ 
21. t certi . 198) 4. x ofS _(.., 19.__..,that | last saw the deceased 
alive on__ , a. Bend that dee th occurred nee Ae fgom the causes and on the date stated mites 


js 0 {Ste or town, iced if 
ATUR 'an ae | ek | ety o. Ef Ud ebay c= Nite Ass If 
NAME (Type) [\ 
Anwdpdic - Ad. 
EMOVAL if 
£) 
BY \S=: VN A beh — Wd 


23. FUNERAL DIRECTOR'S sy 2 ed =. 2d. REC'D BY REGISTRAR { 24b. REGISTRAR'S SIGNATURE 
Cha Le srk NVA. aE aa 5 58 we nag 


cor 


jaspital ar attending physician. 
MEDICAL CERTIFICATION 
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Ss] 
e 
2 
3. 
© 
= 
Be 
wr.) 
€ 
> 
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7 
& 
8 
= 
s 
= 


ined by 


TO FUNERAL DIREC 


gistrar prior to burial, cremation, or remaval, and _in any event within 72 hours after death. 


page 3 should be d&sached far use as the burial-transit permit. 


moy be ret 


the rei 


~< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 
a * h 
SRS 
ys 
oad 


Ed 
Rta 


as 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (0 41 61 


Coal 


Aw ) 4131 CERTIFICATE OF DEATH mop 
Eh /  [\ PtACE OF DeaTH 2. USUAL RESIDENCE (Where deceoved lived. I insitution: Residence before odmision) 
& §s~— 0. COUNTY Prantl 'b. COUN 
~ ee ANNE ARUNDEL = MARYLAND RNNE_ARUNDEL 
= Be B. CITY OR TOWN (If outside corporate fimits, write |. LENGTH OF STAY IN Ib || __c. CITY OR TOWN (If outside corporate fimils, write RURAL and give nearest town) 
“ee £ RURAL and give nearest town) 
‘ 2 2 ANNAPOLIS ANNAPOLIS 
< 2 d. NAME OF HOSPITAL (If nat in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
“ OR INSTITUTION / ON A FARM? 
3 09 _TOLSON STREET Eee 
z 
6 3. NAME OF First Middl t 4. DATE Month ¥ 
23 DECEASED ss Rass et F "as 2 od 
r {Type or print) _MARY DEATH A 19 
e 5. SEX 6 COLOR OR RACE |7. marRigD (} NEVER MARRIED [[] | 8. OATE OF BIRTH °. AGE tn ror a 
io 


am Wh e wivoweo ¥) DIVORCED [] 


¥0a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. 
during mast of working life, even if retired) 


12, CITIZEN OF WHAT COUNTRY? 


ISA 


BIRTAIPLACE (Stole or foreign country) 


own _heme Annapo Maryland 


Ho > 
13, FATHER'S NAME V4, MOTHER'S MAIDEN NAME 


| | seule po s 
I) 15. WAS DECEASED EVER TN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. [17. INFORMANT Address 
Yas, 90, or unknown) (it yes, ive wor or dotes of service} 
L_§_no nor nsSon on Bam 


| [18 CAUSE OF DEATH [Enter only one covre pey line for (o}, {b), ond og INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: pepe ell 
F IMMEDIATE CAUSE (0). 


i) 


DUE TO E 
Conditions, if ony, which w We ee 


gave rise ta immediate 


ofter deoth. 


Then please remove corbon popers. 
aul 


¢s that the death certificate be executed within 24 haurs ofter 


oF cause (a), stoting the under- ( DUE TO 
lying couse fast. (ch 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIB TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}|19, WAS Al 


-tronsit permit. 


PERFORMED? 


ing physicion. 
‘After this certificote has been signed by the attending physician and campletely filled in by the 


poge 3 should be devached for use as the buri 


20a, ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port for Part Il af item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home, ine ae (City or tawn) (County) (State) 
Hour a.m, While Nat while factary, street, affice bldg., 
pam. 19 fat work [1] of work 


21.1 certi tended the deceosed fron Mha- 31, 19.85 ne FY pM Yh hers 19.4 & thot | last saw the deceased 
olive an_, oe WS 3 <) and that death occurred at 3 ba Hi, trom the causes and on the date stated abave. 


reel, ss ‘of town, stote) DATE SIGNED 
mo, $O_ & Been cid Loy Sildececsapdoi Me 


ANNAPOLIS, MARYLAND _ 


MEDICAL CERTIFICATION, 


spital or often 


ACTUAL 
SIGNATURE. 


NAME (type) J. OLIVER PURVIS MD 


— 


the registror prior to burial, cremotion, ar remaval, and in any event within 


moy be retained b: 
TO FUNERAL DIRECT: 


Zo. renga pe ‘7b, DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY ‘72d. LOCATION (City, tawn, or caunty) (Stote) 
~Burfal o's Cemetery Annapolis, Marya 
eee t ae an Re a Za, REC'D BY REGISTRAR | 2ay-REGISTARR’S SIONATIRE 
Vs ANS (4) < pbs hiir 
15M 10/57 Pre oe ease HOPPING RUNERAL nore s, Maryland DATE_APR 25 58 r- 
b 


5 
cv 
¢ 
3 

2 
° 

= 

z 

ef 

2 

ra 

~ 
= 

a 

© 

F 4 

a 

4 

& 

i 

< 
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° 

* 

= 

= 

& 

° 

= 

° 
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e “A ney f 


3 


th: Poge 4 


ld bé fited with 


( 


‘ 


( 


Then please remave carbon papers. Pages } ond 2 shaul 


tho! the death certificate be executed within 24 haurs ofter 
|, cremation, or remaval, and in ony evénfwilhiq 72 hours ofter death. 


lospital ar attending physician. 


After this certificate has been signed by the attending physician and completely filled in by the 


hed for use os the buriol-transit permit. 


v 


the registror prior ta buri 


may be retained b: 
page 3 should be d 


é 
3 
ia 
s 
z 
2 
© 
£ 
= 
$ 
< 
2 
a 
a 
= 
o 
© 
é 
» 
iS 
< 
4 
3 
a 
< 
= 
un 
9 
= 
° 
bo 


VS AVS (4) 
15M 10/57 


TO FUNERAL DIREC 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4 16 2 
4182 CERTIFICATE OF DEATH na i 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
°. 


1, PLACE OF DEATH 
0. COUNTY 


b. COUNTY 
Anne Arundel tee ad Maryland Queen Anne's 
b. CITY OR TOWN (I ouride corporate Limits, write, Te LENGTH OF STAYIN Tb ¢. CITY OR TOWN (If autside corporate limits, write RURAL ond give neorest town) V 
RURAL and give nearest tawn) ~~ 
Crownsville, Md, Stevensville, Md. ] 
|. NAME OF HOSPITAL (IF not in hospital, give street = d. STREET ADDRESS e. IS RESIDENCE 
‘OR INSTITUTION ON A FARM? 
Crownsville State Hospital None ves EX No 
3. NAME OF First Middle tost 4. DATE Month Day Yeor 
DECEASED OF 
(Type or print Nathaniel Peet eu 4 2 1958 
5. SEX 6. ROR R, 76 B. DATE OF 9. AGE (I IF UNDER 1 YEAR| IF UNDER 24 HRS. 
COLOR OR RACE ]7. maReieD [] NEVER MARRIED] E OF BIRTH Ig apne mis 
Male Negro wiooweo [) oworceo Cj | 5/15/36 ys. S| 


100. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY 


11, BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


None —---—- = - Maryland U.S. A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
John Peet Della Maddox 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
{Yes, no, oF unknown) {If yes, give wor or detec of service) 
No = = a Hospital R.cords 
18. CAUSE OF DEATH [Enter only one couse per line for (0), {b). and (c).] INTERVAL BETWEEN. 


ONSET AND DEATH 


PART I. DI Al 
ART | DEATH MEDIATE CALS (o)__ Bronchopneumonia 


LS } x DUE TO 
Conditions, if any, which és Mental Deficiency, Severe 
gave rise to immediote| 


couse (a), sloting the under- 


lying couse lol, fe Spastic Quadriplegia 


FA Paar I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo) 

s 

= | 20. ACCIDENT WAS UNDERLYING ©]__| 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 

& | OR CONTRIBUTING CJ CAUSE OF DEATH FEES pena ee Sa ae 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) mien ant ag _ 

& |e. TE OF INIURY Month, Day, Year [70d. INJURY OCCURRED — [70e. PLACE OF INJURY (Home, form, 120F. (City or town) (County) {Slote) 

rd Hour om. While Not while eo: Fee ag Oe ee 

z p.m. 19 Jot work [] ot work H 
21. | certify that | attended the deceased from. APPG1 2 19.98 to April 24 , 19.2 8 that | last saw the deceased 
olive on____ April 24 8 ;~+ and that death Pa & 0t63QP..M, fram the causes ond an the date stated abave. 

_ ADDRESS (Street, city or town, stote) DATE SIGNED 


eps en Crownsville, Ma, 4/25/ 8 
_i es Crownsville State Hospital, Md. 


IAL CREMATION, [228. DATE THEREOF , 72d. LOCATION (City, town, or county) (Stote) 
y/ TENG Ne: tty) J, y se f a Oo 
27 FD d LEAT 
BRAL DIRECTOR'S sh ROBES, 7S ‘240. REC'D BY REGISTRAR | 24b. Git SIGNATURE] 
Z y fs : 
U, lov1, fer dgoate APR 2 9 '58 eens 


ACTUAL ~ 
SIGNATURE. 


‘8 A fvaune 
e361 Ga Ud 
nse 


‘ad 


A pert 


ad 


Se 


leath: Page 4 


di 


od 


ely Filled in by the funeral director, 
ne 1 and 2 shauid be a 


a+ 
7 


ese Pi 
G 


ficate be executed within 24 hours off 
\ 


jours-ofter deoth. 


Then please remove corban pope 
i 


, cremation, ar remavol, and in ony event within 7: 


After this certificate has been signed by the attending physician and compl 


hospitol or attending physician. 


pe: 


page 3 should be Yeetached for use as the burial-transit permit. 


may be retoined. 
the registrar priar to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certi 
TO FUNERAL DIRE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH — v9804 


- Reg, Dist. No. _ 


2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before admission) 
©. STATE b, COUNTY 
Mary land Anne Arunde 
c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


1. PLACE OF DEATH 
ces MARYLAND 


¢. LENGTH OF STAY IN 1b 


Anne Arundel 
b. CITY OR TOWN (If outside carporote limits, write 
RURAL ond give neorest lawn) 


Pasadena 
d. NAME OF HOSPITAL (If nol in hospital, give street address) 7 d. STREET ADDRESS. e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
5 O7 B: b Ave yes] not 
3. NAME OF First i ida los 4. DATE Ye 
AE ee irs \iddle at yee aoe Doy ear 
(Type‘ar. print) Baby boy Porter Cwm April 1 19 58 
5. SEX 6. COLOR OR RACE |7. MARRIED} NEVER MARRIED [-] | 8. OATE OF BIRTH 9. AGE (in yeors [IF UNDER 1 VEAR|IF UNDER 24 HRS. 
a 7 lost biethdoy) [Manths] Doys | Hours Ain. 
ale White — |wirowe Divorceo April 12, 195: yn. if 


10. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during most af working life, even if relired} 


11, BIRTHPLACE {Stote ar foreign country} 12. CITIZEN OF WHAT COUNTRY? 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Reginald Smith Porter Marianne Green 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. } 17. INFORMANT Address 
{ov, , er unbnowa) | (Wye, give wor or dates of save) 
Mother 707 Birch Avenue, Pasadena, Md. 


INTERVAL BETWEEN 
ONSET AND DEATH 


= 
na 
18. CAUSE OF DEATH [Enter only one cause per line for (0). (b). ond {c).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {0} 


WIEO 
LY. DUE TO 


: incompa if 
Conditions, if any, which (o) compatable ¢_| e) 
gove rise to immediate 

couse (0), stoting the under: ( DUETO 

lying couse lost. (c). 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. WAS AUTOPSY 


PERFORMED? 
yes [J] NO fd 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) % 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) (Stote) 
Reveltose: While ‘Roishie factory, street, office bldg., etc.) | 
p.m. 19 Jot work [Jat work [J H 


21. 3 certify that | attended the deceased from.__ Af) Lp peme Re 9.58, to _AJIE — , 19.58. that | last saw the deceased 


alive an_. AJAL{58_ ea ee _. ond that death accurred at_.9.: 24 AMfram the causes and an the date stated above. 
ADDRESS (Stree!, city or town, stote} DATE SIGNED 


site, cepez fe. no, ~-BXXBSASSSSKAXSMMB, LATA, 
Amos Garrett Blvd. 


MEDICAL CERTIFICATION 


Pinetipsioies tee tee Man ee Annapolis, Md. 
Te. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
ey h-14-58 Arlington Drexel Hill, Pa. 
UNERAL DIRECTOR'S SIGNATURE ADDRESS Zan, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Kenneth Rk, Thomas, Cambridge, Md paWCT 6 58 thu §, Hae 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
47 4183 CERTIFICATE OF DEATH 04164 


= poe! # Reg. Dist. No. 
& 3 = 1, PLACE OF DEATH 2 eden! ropes (Where deceased lived. If institution: Residence before odmission) 
8 en 0. COUNTY MARYLAND b. COUNTY 
: ) A bees Maryland 
= b. CITY OR TOWN {IF outside corporole limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
3 ‘ RURAL ond give neorest ke ;: 
, : b seks Baltimore / 
P d. NAME OF HOSPITAL ir not ‘in horpitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
ouns INSTITU ‘ive ON A FARM? 
yea’ 3703 Harlem Avenue vs] oO 
3. peousle a First Middle Lost 4. pate Month Day Year 
(Type or print Mrs. Sarah Belle Roloff DEATH April 71958 


5. SEX 6. COLOR OR RACE |7. MARRIED Rk] NEVER MARRIED [] ]®. DATE OF BIRTH 9. KGE tn yeors TEUNDERIYEARIE UNDER 2 HS. 
lost, Oy) Months] Oa: Min. 
Female Whibe = |[wivowen pworceo(] | February 1), 1883 yey yes. eal a 2 


4 10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) V2. CITIZEN OF WHAT COUNTRY? 
3 uring pos ‘of working life, even if retired) lame USA 

3 At Home Marylan 

s 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

3 

= John McCann Elize ----—----- 

3 1$. WAS DECEASEDEVER IN U. S. ARMED. roe 16. SOCIAL SECURITY NO. 117, INFORMANT Address 

és (Yes, no, oF unknown} Uf yet, give wor oF dotes of service) 

g 

= 18. CAUSE OF DEATH [Enter only one couse per Tine for (0), (b), ps (-] NEEN 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE e 


Then please remave carban papers. Pages 1 and 2 shauld be fi 


that the death certificate be executed within 24 haurs after. 


fter this certificate has been signed by the attending physician and campletely filled in by the funeral 


page 3 should be defached far use as the burial-transit permit. 


Rary 
334K DUE TO 
Conditions, if ony, which ) 
3 gove rise to immediote 
& I cate (0), stoting the under: ( SUE TO 
2 € lying couse lost. (2). 
Pa 
ars Paar 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
ra Fi Ctl beck.’ 8 5} NOR] 
ae © [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Por! Il of item 18.) 
ae & }OR CONTRIBUTING C] CAUSE OF DEATH 
€ & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
o & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY IHome, farm, 1 20F. (City or town) (County) (Stote) 
5 8 Hour o.m. a While Not white foctory, street, office bldg., ete.) ! 
~ S p.m. jot work [[] of work [7] H 
iss 7 
g 


tes 5 | A | 


21. | certify el be the deceased from 4eH /___, 192 0. £442, 192 Ethat | last sow the deceased 


alive on___ ZL, and tha} death occurred ole: SZEM, from the causes and on the date stated above. 


the registrar prior ta burial, crematian, or remaval, and in any event wii 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
. 


% ADDRESS (Sireet, city or town, stote) DATE SIGNED 
2u CTU, oe . 
Se l SIGNATURI MD. Lee decsa, cet, ee hidiclD LUE 
PEt 
Bo PHYSICIAN'S 
es NAME (Type) ee ee ene es eee ee 
ay 7220. BURIAL, CREMATION, | 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (Stote} 
z ) 
ep REMOVAL (Specify) 
£6 Buria Aprs Pon Warren, Ba more id 
= 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS aa, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
ya 
V5 15. (4) Burgee pera : nA 3631 Falls Road oat APR1 05a | (Pert a2 / 


oT TS "Bal bamore 


’ 


Ried to the Chief Medicol Exominer’s Office alang with farm PM3. Page 5 moy be retained for Four fil 


If ony delay is nec: 


Htronsit permit. File pages 1) ond 2 with the State Board of Heal 


pencil in ftem, 18. Give Poges 1, 2, and 3 to the funeral dir 


buriol 


, oF remaval, ond in any event within 72 hours ofter death. 


‘pending 


g the ward ” 


XAMINER: This certificate should be executed within 24 hours after death. 


of its designoted agent, prior to burial, cremati 


4 should be forwas 
TO FUNERAL DIRECTOR: Page 3 shauld be used os 0 


TO DEPUTY MEDICAL 


MARYLA\ STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


SN DICAL SXAMINERS CERTIFICATE OF DEATH... gays 


1, PLACE OF OEATH 3 2. USUAL RESIDENCE (Where deceased lived. It sod lived. It Inatitofions Residence before odmission) 
a. COUNTY ©, STATE b. COUNTY 
Anne Arundel. ~. MARYLAND Maryland Anne Arundel a. 
b. bid! OR TOWN — corporate limit, weite RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN ([f autside corporote limits, write RURAL ond give nearest town) 
eps gtk OO ie 
Annapolis 4 Annapolis iFiges 


e. 1S RESIDLNCE 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress} 
‘ON A FARM? 


ae STREET ADDRESS 


a 
3 _Anne_Arundel General Hospital _ ___25 Second Street WES ZRSSa 
. First Middle Lost 4. DATE Manth Doy Yeor 
(Type or print) FRED E. RUPP DEATH April 8 19 58 
6. “COLOR OR RACE |7. MARRIED B NEVER MARRIED oO 8. DATE OF yy 5 _ AGE, {In y “i IFUNOE RVYEAR TF UNOER 24 HRS. 
Male White |wivoweof  oivorcto 3o” Sei a se | 


_— 
kind of work done| "Dulin the KINO OF BUSINESS OR INDUSTRY (s BIRTHPLACE CLO. fe OZ. countey} 12, CITIZEN OF WHAT COUNTRY? 


n if retired) Y 49 
ee eo A = 
[* MOTHER'S MAID) 


ED FORCES? Pap LE he, iy INFORMANT y 
or deter of ervice) | 


10a_ASUAL OCCUPATION 
ising most of working 
a, 


13. FATHER'S Ny 


15. WAS DECEABED EVER IN U. S. Address 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b). ond (e-) a 4 7 ei INTERVAL BE rete * 


PART |. DEATH WAS CAUSED BY: ; 

, "IMMEDIATE CAUSE (0) Drowning z = = 4 
TAG, i$ DUE TO 

Conditions, it any, which (0 Pe A. : = *> oF " 


Gove rise to immediate coure 
{0}, stoling the underlying, OVE TO 
cause lost. a 4 (. 


PART 1. OTHER SIGNIFICANT CONDITIONS CONTR 


TING 1 TING TO 0 DEATH H BUT ‘NOT RELATED TO THE TERMINAL DISEASE CONDITION. GIVEN IN PART I(o)/19. WAS. TORY 
4 PERFORMED? 

i] YE no f] 
& 200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I) of item 18.) 
5 [PRIMARY 1) or CONTRIBUTING C) ; . A a 
G | CAUSE OF DEATH. ; Fell from se scaffold into ditch filled with water 
2 2 iat SOF IN nen Ga eT 
3 [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1201. ( (County} (Siote) 
a While Not white foctory, street, affice bidg., etc.) | 
£ i 
= 


2H Street id. 
21. U certify that | taak charge of the remains described abave, held an Avtopsy EJ, Inspection [], Inquiry (J, and in my 
Suicide [], Homicide [], Undetermined manner [] 


Blot work Bot work 


za 


opinion death resulted fram: i couses [], Accident [ 


ACTUAL ye Hb ie 7 V/ Ms YT), _ CHIEF MEDICAL EXAMINER (J bi hg 
ASSISTANT MEDICAL EXAMINER [7] yf 8/ 58 

EXAMINER'S 

NAME (Type} Rus sell Sy Fisher ; Mw D le DEPUTY MEDICAL EXAMINER (} San w 


IAL, CREMATION, [22b. “DATE THERE 


E OF CEMETERY £ 


22 


EGISTRAR'S SIGNATURE 
obi 


ao, REC'D BY REGISTRAR |’ 


are APR 10 '58 


ES MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
, 4184 CERTIFICATE OF DEATH sea om me, OF166 


Q 
Ny 
xz) 


~ 
S 1, PLACE OF DEATH 2 oe RESIDENCE (Where deceased lived. If institution: Residence before admission) 
é 2. COUNTY ee ARYLAND 0. STATE pe b. COUNTY axial 

; ry F Liss B NORE yeiiopipe vy E 
< b. CITY OR TOWN (If outside corporole limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {if oulside corporote limits, write RURAL ond give nearest town) 


RURAL and give nearest town) 

~aiyen : ne 
si 

‘d. NAME OF HOSPITAL (If not in hospital, give street address) 


Y GRUNDATE wr DT 
4 


¢ 


led in by the ‘funeral directer, 
Pages 1 and 2 should be filed wil 


d. STREET ADDRESS e. 1S RESIDENCE 


3 OR INSTITUTION t ON A FARM? 
iS A 7 <r 1 7 5 Bey rioay A TTT 
g 9 OLR 7 1 12 OL : E yes (Q) NOFA) 
2 3. NAME OF First Middle tos! 4. Date Month Doy Year 
Pond . Ps fea = — ro 
es Eh ee nodded Pes APRIL Lage. 12 
oS 3. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-} | 8. DATE OF BIRTH 3 ACs EE. 2 TYEAR| IF UNDER 24 HRS 
c= reer we sir O70 jonths | Days | Hox mM 
a4 ae FEMALE (WHITE winown fj —_oworceont] | SEPT. 11, 1°60 of yn. pelle 
= Eke 10s. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
> 
8 8 g I during most pf working life, even it retired) peveres iat vy moa 
Fd zee 1UcomO (ret.) Ulels nV FAS eT eDetie 
© 5B 13. FATHER'S NAME MOTHER'S MAIDEN NAME 
* s5¢ 5 “ 
§ -. PORE SS ee Oe F 
Semuy 2 BMDY OfENZY ELIZABETH (UNKNOWN) 
BemaBe 8 3 15, WAS DECEASEDEVER IN U. 5. ARMED oS 16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
ew {Yes no, oF unknown) Ut ym gv ese r “ . wyATT n 
5 aN NO RE ae ee ONE MRS. WARIE SHARE EER ‘DALE, iD. 
are ted 
Ser DiS 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). oe ©] INTERVAL BETWEEN 
2 285 PART |. DEATH WAS CAUSED BY: TPRETEN OG eee 
rs o Bs “3x IMMEDIATE CAUSE (o) HY PERTEN BIC at a 
= "225 
> fF: DUE TO 
= 2 oe. = . 
2 ee > Conditions, if ony, which (oy CARDIO x BovUlLAN UlotioL 
Ss ZEo gove rise to immediate 
S . SiSse couse (o), stoting the under. ( OVE TO 
re g% =? tying couse lost. (0) 
e652 ee 
z 2 g5° 3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o]|19. WAS AUTOPSY 
OYoHSes a ——— eer 
32 zs 3 g 5 ves] no 
= oe ss © [70a. ACCIDENT WAS UNDERLYING [) _]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
seoet & | OR CONTRIBUTING [9 CAUSE OF DEATH 
ages & | (VF EITHER, NOTIFY MEDICAL EXAMINER) 
rE + Sry 2 
gz oss & [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Fo.L85 8 Hour 0. m. iy [While Not while factory, street, affice bldg., etc.) | 
Zee ss = p.m. jot wark [7] at work [7] t 
eases ; 
Zits = 21. | certify that | attended the deceased from_________________. , WBS, tomeiih lly 19. 5G that | last saw the deceased 
23x 
3 55 alive on__.-SPHTL 11, _, 19.5 eras: and that death accurred at LO. PM, fram the causes and an the date stated above, 
& oa re me 
Ese ADORESS (Street, city or town, state) DATE SIGNED 
<f00. ACTUAL F Epa 
apes s SIGNATU} MD. 
Ocana 
qe485 PHYSICIAN'S 7 T Sas 1 he a 
Ze < £e NAME (ype) COULAVE I], FAUBERT, M.D ex BURN TS, | 
ZSYOD Wo. BURIAL, CREMATION, | 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Store) 
Q > os REMOVAL (Specify) 14 PO Bs ee i at 
Beane BuntaL — |fepr £5c] CEDAy i r 57 Ups xp, 
er F 23. FUNERAL DIRECTOR'S SGHATURE? ADDRESS ‘2aa. REC'D BY rea, 24b| ot Fats Re $ SI NADIE 
VS A15 (4) TE BR DATE PPR 3° : 


15M 10/57 : ht re JRE TE iD 


3 fa Ava ng 


ny Atz9 el | : * 


thi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


A abe clea OF DEATH 04168 


f'\ 


Reg. Dist. No. 


1, PLACE OF DEATH 2. USUAL Ri DENCE (HOME) OF DECEASED 


vf = 
hours after death, 
, ee 
the third Pte? 


IMMEDIATE CAUSE a) CePRGNARY / KAIMBY S$ SMMEQETE. 


ANTECEDENT CAUSE(s) DUE TO 2 - * se PaaS 6 j 
DISEASES OR CONDITIONS F ANY, (@) _ARTEKIOZ CL £POTIC CARD OV AESEVLAL LD ss LOYRS 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
baa ) 

TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

To THE DEATH BUT NOT RELATED TO THE 

BISEASE OR CONDITION CAUSING DEATH. J 


8 
3 
is 
o 
2 3 , 5 
. % a COUNTY Lippy } LAU NPE Cis MARYLAND stare Hf HAA YLANA county ALIN KE A AvMlEZ 
& 5 “— CITY {if outside corporate limits, write RURAL LENGTH OF an gs {It outside: corporate limits, write RURAL end give neerest town) 
= oso OR end give neerest town) . (in this ave fin 
5 23 Town og nn [SEACH EARS |X TOWN VIER D- BER 
es eas / Bats Fey 
3 eis STREET ADDRESS Hace Roane 4 Hare Reap 
o es 3. NAME OF | (First) (Middle) Test . BATE [Month) Tey) Teer) 
@ \. SE ‘ 3 = ORS 
EB)! (ype or Print) THOMAS JOSEr# Sx TUN DEATH AAR ju 1 woe 
2/3, SEX & COLOR OF 7 SINGLE, MARRED, @. DATE OF BIRTH 9. “AGE lest binthdey | IF UNDER 1 YEAR |IF UNDER 24 HRS. 
S La) > 0 $ ‘Months Deys Hours | Min. 
& ge pre | Bbgpgawgo| VANID , 1G BL 7ou.| "| | 
oe" TOe. USUAL OCCUPATION (Give kind of work oh a oF wan KIND OF BUSINESS Ti. BIRTHPLACE (Stete or foreign country) iz. CITIZEN OF WHAT 
< £2 done during most of werking He, even f OR INDUSTRY § ored 
F raved) phe PIS REIS = ge7moRs, M2 Vv. 5 #4 
te BS Br FATS NAME 14, MOTHER'S MAIDEN NAME 
£ ’ 
O- 0 Mm B-S WERT in Leer: AL RAY BROWN 
ae TS. WAS DECEASED EVER INU. 5. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS ae 
Oe (Yes, no, or unk) |, {I'Yes, give wor gr deter of service) yas ye 
33 Moe [yee at ese Nowe Mes. 2 Crp nan -_foviern [Ach Ma 
= = 18. MEDICAL CERTIFICATION ITERVAL WEEN 
wv = I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
23 
e 
2 
£ 


We. DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ves [[] No BY 


OR CONTRIBUTING [j CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Dey) (Yeer) (Hour) 


2te, ACCIDENT WAS UNDERLYING [) | 2ib, PLACE (Home, farm, factory, | 2ic. WHERE DID INJURY OCCUR? (City of town) {County} (Stete) 


ae INJURY OCCURRED 21%. HOW DID INJURY OCCUR? 


Not while 
Seale Dagens o| 


22. | hereby certify that | Zan the deceased from.....uk Bel. 


e., that | last saw the deceased 


ib M, from the causes and on the date stated above. 


certificate has been executed by the attending physician and completely fi 
death certificate assembly should be detached for use as a burial transit permit. 


The bottom copy may be retained by the hospital or attending physician, 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


TO ATTENDING Mercian OR HOSPITAL 


] alive on...4 ae and that death occurred ate 
z SIGNATURI ADDRESS (Street, city, town, stete) DATE SIGNED 
2 Z Me: M.D. = £ 
= | 23. BURI Ab, CREMATION, YATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) {Stete) 
y REMOVAL (SPECIFY) 4 C C 
< Ai ei AL A PRecAl /9SW Hors Zo$S Eh Rex Cid ey 
By 24. "REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 2S. FUNERAL DIRECTOR'S SIGNATURE Pott 
i eR 2 2 58 Lich dare rd 
DATE _at pte oN vey 60! fo cztitie Novy, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4133 CERTIFICATE OF DEATH sen. pw. nol E169 


~ se 
& 25 1, PLACE OF Bets: eh See RESIDENCE (Where deceased lived. If institution: Resigence before admission) 
é & 2 @. COUNTY MaRYERNE OE b. COUNTY (} (G 
£ So Gr TOWN (if [h {2 limits, write] ¢. LENGTH OF STAY IN Ib ©. CITY ORJTOWNGWL outside corporote limits, write RURAL ond give neorest town) 
g 3 e) g fond give nearest sown! is y, o 
Se: LIVIN Cs x LL AW RA 
4 2 y, aN OF HOGPITAY (II in hospital, give street addyess} / d. STREET ‘ADOREF e. 15 RESIDENCE 
= OF inystiTytig i ON A FARM 
a . 9, yes] No 
8 3. NAME OF First ~ jddle (J os 4. DATE Month Day srry 
- “net seal {/ f ie OF P 
3 Crp oF rin ACL D1 DW pytcdde | 2s w Sd 
é 5.5 %. COLOR OR RACE | 7. MARRIED PM NEVER MARRIED ( [®- DATE OF BietH 9. AGE ion IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Mis 
Loma. | WEL, mer | {ee ™, [ret | Bo - 


10a. USUAL OCCUPATION (Give kind of work done| 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign countfy) 12. CITIZEN OF WHAT COUNTRY? 


qurigks most of working life, ever, if retired) 


b 
[P2144 Oh a LT OPAC LL 
I is WP Wy 14. MO} 5 ant 
4 {4 £7 A. 2 q CAL] oO 
1S. WAS DECEASED EVER IN U. S$. ARMED FORCES? 16FOCAL SECURITY NO. }17. INFORMANT Address 
(¥es, no, oF unknown) [NE yes, give wor or dates of service] ¥) 4 9 
thea [Yaar/y A Cn Aa be; 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c)-] INTERVAL BETWEEN 
Chl = 


PART I. “ity WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o} 


1 “of 4 DUE TO 


Conditions, if any, which (b 
gove tise to immediote 


D 


fer death. 


Then please remave corban papers. 


cotse (0). stoting the under- ( DUE TO 
lying couse lost. ©) 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. TENOR 
) yes NO 


200. ACCIDENT WAS UNDERLYING () ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


——— ——___— 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e, PLACE OF INJURY [Home, iene 120, {City oF town) {County) (Stote) 
Hour 0. m. While Not while foctory, street, office bldg., ot 
p.m. 19 Jot work (] ot work 4 


21. | certify that | attended the deceased from... L/...., WY, 04 Qa--L%.., 1S _¥that | lost saw the deceased 
alive on____4_ = LG ot, rege and that death accurred at_$c_ “Y '-M, fram the causes and on the date stated cbave. 


After this certificate has been signed by the attending physician and campletely filled in by th 
|, cremation, ar remaval, ond in ony event within 72 haurs, 
MEDICAL CERTIFICATION 


haspital ar attending physician. 


'O HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs of 


page 3 should be detached far use as the burial-transit permit. 


oh: 
® S y ADDRESS (Street, city or town. stgte) , ATE SIGNED 
ah cae ACTUAL Lalas Ls, j Pps. 

a] SIGNATUI 

el 

5 PHYSICIAN'S 

= NAME (Type! 

‘oD 

2 

¢ 

ce 


may be retained b; 
TO FUNERAL DIREC: 


FOYBURIAL, CREMATION, | 225, DATE THEREOF wis 5 ERY OR CREMATORY 72d. \OGATION (City, town, or county) _ {Sto 
REMOVAL (Spe ify) ~o8 ee, . a (7 
Vopr eat SP, a, Ae te, BEI LOA Ads OL 
75. Yue a yy 5 SIGNAI ip ADD joa boas Pome) 2ha. REC'D BY REGISTRAR ie Cats SIGNATURE 
fete "ly, Vly or Fiat iome®PR1 7581 () A oavehPR 1 7 '58 eee 


Lakh 


BE 
=> 
25 
bars 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 “A 
4134 CERTIFICATE OF DEATH 04170 


Reg. Dist. No. 
2. Sv eres (Where deceased lived. If institution: Lo before admission) 


°. eZ 2 b. COUNTY aa 
€. CITYOR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


re 
/ Ldtovc PiD Ch. 


» d. STREET ADDI ip e. 18 RESIDENCE 
f ON A FARM 


oe La. (2a de CL ves] ie 


X 


5 
g 


OR TOWN: (F outside corporate limits, write | c. LENGTH OF STAY IN 1b 
) 


ind give neorest tg 


CAEPE? 
(d- NAME OF HOSPITAL fr not in hospitol, give street oddren) 
OR INSTITUTION 4 1) yy; 
LYopsttV ota 4 A. 


uneral 


i“ aBeath. Poge 4 


% 


3. NAME OF y y, 0 Z fo \*- Date Month Doy Year 
i Q 
(ype or pin A AIULL Ke 


Poges 1 and 2 should be filed with 


S. SEH 6 SLOPE RACE |7. MARRIED [_] NEVER MARRIED 
‘| 
~ OF ol, a. <a 


ia Y ng maf of wat} even if vai VA 
Lys a Wd YZ.\.A 
eT MW 9 POD, 


1S. WAS DECE; 


(Yer, no. oF un | 


PART §. DEATH WAS CAUSED B) 
_ IMMEDIATE CAUSE. © 


“eo DUE TO 


INTERVAL BETWEEN 
ONSET AND OFA w 


Then please remave carban papers. 


, crematian, or removo!, ond in any event within 72 hours after deoth. 


Conditions, if any, which ©) 


The law requires that the death certificate be executed within 24 hours off 


FAfter this certificote hos been signed by the attending physician and completely filled in by th 


z 
= 
2 
2. 
& 


€ gove rise to immediote 
g cotse (0), stating the under ( OVE TO 
gaa lying cause last. te ¢ SF Ate ; Linea, °S 
ae) 6 3 Past Il. OTHER SIGNIFI em, CONTRIBUTING" DEATH SUT-NOT 8 [ATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)/ 19. Tie AUTOPSY 
Ros eS vy “Le pf REFORMED? 
G38 6 DA APL EARS “PALL L vO) Not 
202 = [ 20, ACCIDENT WAS UNDERLYING Cl | 20b. DESCRIBE OW INJURY OCCURRED. (Enter noture of injury in Port Var Port Wra em 18) 
‘2330 & | OR CONTRIBUTING [] CAUSE OF DEATH 
agge © | (IF EITHER. NOTIFY MEDICAL EXAMINER) 
Zee S |20c. TIME OF INJURY Month, Day, Year ] 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 12 206 (City oF town) (County) (State) 
hot ete Fat Hour 0. m, While Not while foctoty, street, office bidg., 
zsi? 3 p.m. 19 Jot work (J ot work " 
9.8 2 OF 7 4 
Zsey 21. 1 certify thgt | attended the deceased fram._ +s = 12 oe, ere L fy, 19-A4,that | last saw the deceased 
v4 2.2 3 sl a4 
B é 3 3 alive on__ Y- f—/ p --, and that death Sccurred at_. SLA. fan the causes and on the date stated abave. 
-E Z CI DRESS (Street, city or town, state) pate AIGNE! 
40% OL ACTUAL — 
eyes s signature“ 12 Aut TA he ES MO. aannnnnnnftanngirhleg SiS. aeeeemnane A LZ 
2 5 2 3 s, / PHYSICL a R {i F é b 4 ee 
Sozis | |NAnE three / ad) ANIES _, A A = DELI S (AIDC... i 
= 3 a te at te 
BEZOD [23g E)RIAL, CREMATION, | 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY LOCATION (Cityatown, oy cauity) State) 
23285 We yy =se LLL: Zack 
ofot= L211 Near 3} he A be a 
oe 2a. REC'D BY REGISTRAR 7a REGISTRO ESPEN ATU 
VS AIS (4) Aare APR 21 '58 : 


. 1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


4186 — CERTIFICATE OF DEATH 041d 


LZ i (Lon 


ee Reg. Dist. No. 
oO S 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceoted lived. If institution: Residence before admission) 
° 2 2 yy a ° b. COUNTY 
. £ MARYLAND 4 
x ve 14144 p (12s by OLA fe sa ad? Ct nh. CL htgwe- 
= Die, b. City OR TOWN (lf oulside corporote limits, write | ¢. LENGTH OF STAY IN Ib TS OR FOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 58 PORAL and give neggest By 0 
7@z.. |e RF, ie ae WQ LL10 Fs) 
s ae = ‘d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS «15 RESIDENCE 
‘S is ‘al ORNNSTIMITION: VA "3 
oo (VOL tl 9. veg eae 
eae) 3. NAME OF “ First Middle Doy 
x - ‘ 
=e Es type orem MM Cra nn Sm th ‘af > 
ie 5. SEX 6. COLOR OR RACE |7. 8. DATE OF BIRTH 9. AGE (In yeors 
£ 2 3 iy MARRIED [_] NEVER MARRIED [1] f on ADM 

5 os 4 |\weh wioowen fF} _divorceo [ res. 

é WF fyoe. usuat SaCATON (Give kind of work done|10b. KIND OF BUSINESS OR INOUSTR 

g £ dyring most of working life, evgn ifetired) 

c Pe CO) d -—onaahd 

3 13. FATHER'S NAME 14, MOTHER'S MAIDEN N 

5 ‘ 

° 

i 

= 

3% 


16. SOCIAL SECURITY NO. | 17. INFORMANT 
A 0 War aon Ty 447-2. 4. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (2) 


PART I. DEATH WAS CAUSED BY: - ‘ 
IMMEDIATE CAUSE (0! 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then pl 
|, cremation, ar remaval, and in ony event within 72 hours after death, 


After this certificate has been signed by the attending physicion ond campletely filled in by th 


Fy 
ed 
3 
5 
3 
3 
i 
3 
° 
a 
is 
Oo 
= 
3 
8 
€ 
Hy 
7. 
2 
= Lb a) DUE TO / 
= pe Conditions, if ony, which ) Atak LtaLia2. 
3 — gove rise to immediate 
= S$ coute (a), stoting the under: ( OVE TO 
Fess lying couse lost. ©) 
38 5 FA Pant I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}| 19. acotiey 
SESE y hee 
chse (2 < ves) NO 
£692 re) 
is ca 3 = | 200. ACCIDENT WAS_UNDEPLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I! of item 18.) 
zs & ] OR CONTRIBUTING C1 CAUSE OF DEATH 
<5 ie & [GF EITHER, NOTIFY MEDICAL EXAMINER) 
b= T 
2556  [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHame, form, | 20f. (City or town) (County) (Stole) 
Ess 6 Hour o. m. While Not while raeiory, street, cthicesdidgir 
Ce ae = p.m. jot wark [-} at wark sae 
03,8 
Zsezd 
os 2 
Ze 5 
ey ie bd ‘ADDRESS (Street, city oF town, state) DATE SIGNED 
& 2 
< apa 
axpeoe? 
oPEza / 
agao5 
= edce 
on 
as 2°? Tid. IDEATION (Cily. town, or county) (tote) 

Q 
ZEeSs Va iD 2: f/ 
nar = ho. ae QFOISTRAR, fost, | 2 TINE SIGNATURE 

d 
DATI 


Tan 


er dpoth: Page 4 


certificote be executed within 24 hours off 


thot the de 1” 


ires 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requ’ 


o< 
& 
a2 


S 
= 


ha: 


spitol or altending physician. 


moy be retained b’ 


od 


4 


ing physician and completely filled in by the WMReral diréttor, 


ate hos been signed by the otterd, 


e buriol-tronsit permit. 


s 
8 
te 
2 
3 
= 


< 
a 
= 
oS 
3S 
° 
2 
a 
g 
ss 
Ea 
: 
= 
4 
= 
rs 
te 
° 
£ 
ad 
° 
° 
& 
2 
25 
ote 
b5 
i 
$e 
$ 
Ss 
26 
ey 
° 
3B 
= 
na 
8 
a 
s 
> 
3 
c 
° 
re, 


“A 


* 


TO FUNERAL DIREC 
poge 3 should be d: 


thed with 


Poges | ond 2 shou'd 


Then please remove corbon popers. 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4187 CERTIFICATE OF DEATH neg. ov. no F102 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


a. STATE b. COUNTY 
Maryland 


c. CITY OR TOWN (if outside corporote limits, wrile RURAL ond give nearest lown) 


1. PLACE OF DEATH 


. COUNTY 
7 Anne Arundel baste ed 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL ond give neorest town) 


Crownsville 2yr .3mo.15da. Baltimore City for: 
d. NAME OF HOSPITAL {ff not in hospital, give stree! oddress) d. STREET ADDRESS e. [S RESIDENCE 
Sromeville State Hospital 1606 Warwick Avenue ves ia No 
3. Neeeceas First Middle Lost 4 i Month Day Yeor 
(ise orierian) Beulah Spaulding} om April 14. 19 38 


IF UNDER 1 YEAR] If UNDER 24 HRS 


5. SEX 6. COLOR OR RACE |7. marRiED[_] NEVER MARRIED [] cae 
jonths| Days | Hours] Min. 


; Female Negro __|wiooweo pivorceo [] 


q 


8. DATE OF BIRTH bs otic 
11/20/92 65cm: 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) ‘5 
Unknown Ye North Carolina U.S.A. 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Marcus C. Laughlin Ceceil 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? [* SOCIAL SECURITY wae INFORMANT Address 
(Yes no. or unknown) UF yes, give wee or dotes of service), 
unknown 73-2h-1075 Hospital records 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN. 
T 1, DEATH WAS CAUSE! 4 
3 eg : DEATH MEDIATE CAUSE, _Uremia with Nephrotic Syndrome i158 
YUAX DUE TO 
Conditions: if ony. whieh Hypertensive Cardiovascular Renal Disease, 
gove rise to immediate 
couse (0}, stoting the under- ( OUETO 
lying couse lost. . (c). 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]1 WAS AUTORSY 
eni Diabetes Me ves KK No 19 


200. ACCIDENT WAS UNDERLYING [} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Part Il of item 18.) 
OR CONTRIBUTING [7 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (Storey 
Hour o.m. While Not while foctory, street, office bldg. etc.) Hq 
p.m. 19 Jot work [] ot work t 
21. | certify that gttended the deceased fram___1/23/_ ______ AE elebh 7. 19. 58 thot | lost saw the deceased 
alive on__4/3 Sie eer ry eee 19.58 fd that death occurred at. 1 OF mM, fram the causes and on the date stated abave. 


ADORESS (Street, city or town, state} DATE SIGNED 


SP: 


actuate [XofA an 


Nae (tye Lionel McHenry Mapp; M. D. ___ Crownsville, Maryland 


Ro. Lay tera 22b. DATE THEREOF Zc, NAME OF CEMETERY OR aauTOrT Zid. LOCATION (City. town, or county) 
en” | 4a 18-58 Carver Mem. Park Prince Geogge Co., Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ge fa A Gy cs, REC'D BY REGISTRAR ‘24b, REGISTRARS SIGNATURE 
spe 
A ‘A LA fy 
| FAs Ait PY Catizen Ce, L2ALLIP Nt 


APET 8 '58 1 


Hi Bad 
She 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4188  ceRTIFICATE OF DEATH 


04173 


Reg. Dist. No. 


~ cs A 
S % : \ Ml a re a oe ee {Where deceased lived. If institution: Residence before admission) 
B.S A o. 9. Y 
ey ne, ‘a Anne Arundel MARYLAND Maryland > county Baltimore City 
in * -: b. CITY OR TOWN (If outside corporole fimils, write |. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
Pa RURAL ond give neores! town) A ww 
a = Crownsville, Md, Tys,émo,25das Baltimore Vor- ¢ 
2 d. Seacare ea tal (If not in hospitol, give street oddress) d. STREET ADDRESS: e asda cs 
= iv) - 
a ownsville State Hospital, Md. 917 Jordan Alley ves(] NO 
6 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
& DECEASED or 
8 {Type or print) Minnie Spinner SEATH 4 2 19 58 
& 5. SEX 6 COLOR OR RACE [7. MARRIED [-] NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (In yeor: [IF UNDER 1 YEAR] iF UNDER 24 HRS. 


Jos birthday) [Months] Days Min. 
6L om. 


WIDOWEDSSt DIVORCED (} 


Female | Negro 9/18/96 


that the death certificote be executed within 24 haurs ofter 


a i. 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
< ; IN (G ‘ 
Ba during most of working life, even if retired) is 
3 Domestic  —~--- o------------~__| Pennsylvania U.S.A. 
§ s I 13. FATHER'S NAME 
Ee 
g nknown Unknown 
°° 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
& Yes, no, oF unknown) {IF yes, give wor or dotes of a 
Ps No — ——~--— _| Hospital Records 
2 18. CAUSE OF DEATH [Enter only ane couse per line for (0). (b), ond (c).) a INTERVAL BETWEEN 
a PART I. DEATH WAS CAUSED BY: 
§ " IMMEDIATE CAUSE (o)___ Hypestatic Pneumonia 
= DUE TO 
Conditions, if ony. which w__ Cerebral Hemorrhage 
gove rise to immediote Batic. e 
couse (0), stoting th der: i 
Rn eae __Arteriosclerotic Vascular Disease 


“After this certificote has been signed by the ottending physician and completely filled in 


o 
& 
¢ 
£ 
3 
ie 
: 
é 
Sage 
ts Sic 
2 Ag 
Os! ene 
OG ciate 
2235 Es j Parr ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[o)]19. WAS AUTOPSY 
LRHFS = e 
eases o < ves] no} 
Foe ss = [200. ACCIDENT WAS UNDERLYING [)__|20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Part Il of item 18.) 
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agses & | (1F EITHER, NOTIFY MEDICAL EXAMINER) een a nnn nen: a 
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es : E ¥ pm, mn lot work [] of work [J ne | erento ete on en en ae a ee 
©5585 4 
2G3>- 21. | certify that | attended the deceased from._._.June 1922... to APPAL 2 ____ 19.28 thot | lost saw the deceased 
Cle 3/5 alive on__April 2 .__., 9258. ond that death occurred at 3200A5M, from the causes and an the date stated abave. 
E a : 7 a ADDRESS (Street, city or town, stote) DATE SIGNED 
4200. ACTUAL 
aye 35 ! SIGNATURE Af 3/58 
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2248s PHYSICIAN'S : 
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ae eee = Sesesesen sn eee ee 
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and that death occurred aa 54 ‘dM, from the causes and on the date stated above. 
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4 


a et i 
Al 5 (Street, city or town, stote) TE SIGNED 
ee Wy Ca)... Yl ee 
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3 33 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
8 84 0. COUNTY ©. STATE b. CO, 
= 32 ANNE ARUNDEL MARYLAND MARYLAND "SANE ARUNDEL 
£39 b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
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5 Be ANNE ARUNDEL GENERA ves No 
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= so 5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [[] ] 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
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woes no ne 7750 | re Carl S. Ward = D a 
ae 
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5 sre DUE TO. 
= Be> Conditions, if ony, which é 
3 BESO gove rise to immediote 
5 ke cause (0), stoting the ynder. ( DUE TO 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
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1, PLACE OF DEATH 
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4 AeAe 
b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTI 
" pee town) 


CERTIFICATE OF DEATH 


Q4177 


Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
a. STATE MDe b. COUNTY Aehe 
e 


MARYLAND 


IH OF STAY IN Ib 


BROOKLYN 


c. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 


d, NAME OF HOSPITAL {IF nat in hospital, give street address) 


d. STREET ADDRESS 


e. 1S RESIDENCE 
ON 


ORINSITUION 593 HATER ROAD 323 HAILE ROAD YES ral NO 
3. NAME OF First Middle lost 4. DATE nth Day Year 
DECEASED 
(ype or prin EB. FRANK TIMANUS BeaTH 473/58 19 
$. SEX 6. COLOR OR RACE |7. MARRIED{E] NEVER MARRIED [-] | 8. OATE OF BIRTH 9 AGE {in yeors TIE UNDER I EAR] IF UNDER 24 HS. 
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Te. 90, apptern | w "ee o “fe! seree) 
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: BIRTHPLACE {State or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 
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le INFORMANT 


CURITY NO. 
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IMMEDIATE CAUSE (o} 
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Stee DeCeASD oO ; } OF 

& a (Type or print) ei: Ian f #2 } ah re DEATH Z pst 
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reap 413 ves] no] 
Re 2 = | 200. ACCIDENT WAS UNDERLYING [)__| 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part Vor Port I of item 18.) 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ack TIFICATE OF DEATH ae 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


af 
A vVok le 
TACVOE®  warvtanD STATE Maryland county 
(lf outside corporete limits, write RURAL LENGTH OF STAY CITY (it outside corporate timits, write RURAL and give noerest! town) 
and giva neerest town) {in this plece) 


OR 
atanseo Park TOWN Patapsco Park 
HOSPITAL OR y STREET {if rurat give location) 


s DRESS . ” 
ee topess «= 242 Zepplin Avenue Appress 242 Zepplin Avenue 


NAME OF First) (Middle) 4. DATE (Monin) (Dey) veer) 
DECEASED rye ; oF ‘Ailes 2 
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6. COLOR OR 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthdey IF UNDER 1 YEAR | IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, Months | Deys Hours ez 


Colored (Sei) Widowed June 4, 1890 67 yes. 


10b, KIND OF BUSINESS 11. BIRTHPLACE (Slete or foreign country) 12, CITIZEN OF WHAT 
OR INDUSTRY COUNTRY? 


Camden Co., N. CG. U.S.A. 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Rtex Peter Wilson Nancy Wilson 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO, 17, INFORMANT & ADDRESS 


Y a ik.) | (tf Yas, gi detas of service} - : 
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certificate has been executed by the attending physician and completely filled in by the funeral director, the third 
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